PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ APPLICATION FLORIDA DEPARTMENT OF STATE
2 FOR Katherine Harris
REI l;l STATEMENT Secretary of State

DIVISION OF CORPORATIONS F, L E D

+

DOCUMENT# N34173 00 o1 30wy yg: 5g

1. Corporation Name

BRITTANY PARK/TARPON TRACE HOMEOWNERS ASSOCIAT TAL 9 EI\AS%E OF STATE
ON, INC. E FLORIDA
Principal Place of Business Mailing Address
et o OO LN
-OLDSMAR-FL- 34077 -OLDSMAR FL 34677 |
H6— 43 (jD
If above addresses are incorrect in any way, line through incosrect information and enter correction below. m‘m

2. New Principal Office Address, If Appli New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
D57 (R TTRNY ﬁf&yﬁ 2P %OX A3l To Do Business In Flords 09/14/1989

Suite, Apt. #, etc. Suite, Apl. #, etc.

5. FEI Number Applied For

“Cityg Stale—— - - =y - -] Gy & State i 59-3038334 |- | Not Applicable
y, A 1Ak Pt , F L
Zi /C:“""V Qfﬂbd ,ﬂflf’l? Country > CERTIFICATE OF STATUS DESRED [ RSl b b it
?768? g ;‘[[ SBJAB Ib U S ﬁ— for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each _
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1

2, f, 3 L N ,
SFANNON e ¥ PR 7. JIrcfe_
STD | HinSaugiel ~ AT I | ot iR TARPON SPRINGS FL
Fal N
FATL00, LLREI
PD | MOSeO-HCHARRR T BRITTANY PARK BLVD TARPON SPRINGS FL

W £ | WASSON, ANNA | 923 BRITTANY PARK BLVD TARPON SPRINGS FL 34689
BAsAPDLS L%

#D el STIN T e — 793 BRITTANY PARK BLVD TARPON SPRINGS FL

D DRAPER, WILLIAM 1704 HUNTER LANE TARPON SPRINGS FL

D e 7 e I A i
-11/17/00--01073~00%
T e Lo T e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name — N
C/AN FRONE pa-JoSERLPH A
S %Address P.0. Box Nunfoer is Nbt Acceptable)-—. e = o =
€8 BAdskarc Bl
Suite, Apt. #, Etc.
City. . State | Zip ??e
b d i 7 ﬂb S / f: h dD (//huga (/Lf'/-s 607.05 S FL 3 6 gg
10. }, being appoikied fhe registosb ; &"abo% named/orporation, am familiar with and accept the obligations of Section 0505, F.S.
g ; : 3 QV“ZJ 4 vc Q@

Signature of
Registered Age

bate LR 20O

REGHSTERED AGENT MUST SIGN

14. | certify that 1 am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
{his reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _(C ARk 7P IR FRAviea % ;M,é,& '%3/03 127-9¢3-1785

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( }9 /ef- Sjate / Daylimg Phona #

GR2EG40 (B/00)



