2005 NOT-FOR-PROFIT CORPORASFION

REINSTATEMENT

DOCUMENT # 753374

1. Entity Name
PEER RUN COMMUNITY ASSOCIATION, INC.

Cona Ok D Ore ol

FILED
06 FEB 13 a4 9: )

o e M- TYP S T

Space Coast Property Managemant
L45 Classic Court. Suite 104
Melbourna, F1 32940

Space Coast Prg
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Perty Management

rt. Suite LDy
Maelbourne, F1 32940
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SPACE COAST PROPERTY MGMT.
HAT-COCNG-OME,
MELBOURNE, FL 32935
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|7 e ™ ...A 62005 REIN-NP CR2EQ99 (6/04)
City & State City & State 4. FEI Number Applied For
59-2256985 Not Applicable
e . Country zip Couniry 5. Cerliicale of Status Desred [ ?g,'gqu:;"mal
T _6-_' Name and Address of Currert Registered Agent 7. Name ang Address of New Registered Agent Cl
Name

8. uy Submst this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iamlllar with, and accept
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02/ 2206~ D20 -~
/

DATE/

L4
FILE NOWI! FEE IS $236.25
7 After January 1, 2006, Fee will be $207.50 7

Make check payable to
Floriga Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP Rﬁeme THLE XChange [ Adgition
NAME SPACCIO, LOU A 15 P(M\\C Brau QG

STREET ADDAESS | 8519 TROUT AVE. STREET ADDRESS — Qm{\

omy-51-20 | PALM BAY, FL 32909 CTY-ST-2P %\_ Q%:u_ 1 C L R3S

TITLE DT El»ﬁelete TITLE P vie hange [ Addition
NAME BUTTS, JIM HAME YA N \L)o»jd—s X

STREET ADDRESS | 194 CAVALIER ST. STREET ADORESS | | 5™ | \3\ <_§\

ory-si-e | PALMBAY,FL 32008 . cY-S1-20 000 TN QG0N

TITLE D ?Dglele TILE [ Change [Z(Mditiun
e BRUGGERMAN, FRANK AV o r Vod ns L‘ 1

STREET ADDRESS | 357 DEER RUN RD. STREET ADDRESS O\ alliomn 6‘\'L.0.Q.

orv-st.ze | PALM BAY, FL 32909 CITY-ST-2° %\_ 20 } £C 32900 _

TIME o] XDglete TME ) O change  (&Kddiion
NAVE WATTS, KATHY NAE LD e vy E)\CLC

STREET ADORESS | 151 EBER RD., #608 street anoness (SR Coovee

omv-szp | MELBOURNE, FL 32901 emv-st-zp 4 ?,m Qp,q L, K350\

TITLE [ pelets TIMLE (7 Change ] Addition
NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CTY-§1-2P - Ty SE-2P ,
me - - - O pekete THILE O Change  [Aadiion
HAME NAME Wil m wo\]\as

STREET ADDRESS streer anovess (%44 39 A \DP.O.S Que

CITY-ST-2P or-st-2e N Yy QQ_,_, €L 33509

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: et W oA

12. | hereby cerlity that the information supplied with this fliling does not quality for the exemption stated in Section 119, 07‘3)(-) Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; thal | am an officer or director
of the corporation or fhe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tammy Wats

320 -432-§81/

SIGNATURE Aﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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