2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT -~ - CiLEL

P PPUE SECRETARY OF STA

DOCUMENT # N99000005481 * oo hRp cRATIONS
1. Entity Name
FIFTH AVENUE VILLAS & TOWNHOMES HOMEOWNERS : (08
ASSOCIATION, INC. a7NOV 1L PRI
Principal Place of Business Mailing Address
318 FIFTH AVENUE NO 318 FIFTH AVENUE NO
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34595
T T RO R RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 10242007 REIN-NP CR2E099 (1/07)

City & State City & State 4, FEI Number Applied For

59-3619373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese';fqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - : Name -
GREGORY, ERIC
330 5TH AVE NORTH Street Address (P.0. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE Ee P L Eacd. Greqe'? vi 7 ’0'7
Slgnatura, typed or prnled l\afue’m;amd agenl and utle if apphcabla {NOTE: Registarsd Agent signature requinkd when reinstating) CATE
FILE NOW1!! FEE |5 $236.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [J Change  [J Acdition
NAME GREGORY, ALICIA NAME
STREET ADCRESS | 318 5TH AVE NO STREET ADDRESS
CITY-8T-2IP SAFETY HARBOR, FL 34695 CIry-S1-2iIP
THTLE VFD [ Delete TILE [JChange [ Addition
NAME CAREW, RONALD P KAME -
STREET ADDRESS | 320 FIFTH AVE NO STREET AUDRESS \ 1 [
omv-szp | SAFETY HARBOR, FL 34695 Y- s7-2i X L ] O
TITLE TD 3 Delete TITLE " ! II_"I Change  [J Addition
NAME GREGORY, ERIC D : NAME g R y
STREET ADORESS | 318 5TH AVE N STREET ADDAESS R g i !‘]STATEP f A m
omv-sT-2P | SAFETY HARBOR, FL 34695 - civ-SI-2Pp o . Fikis © ‘
TITLE ) O vetere TIME Change Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-29 CITY-ST-2P
TITLE 71 pelete TITLE [J Change [T Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-2P
il T pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST1-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. ( further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . :

SIGNATURE: =P ¢ Eev D.Cregyry witlo7 3\3- BC 7a-9344

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prigna #




