PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E. Hoo i L
FOR Secretary of State HLED
REINSTATEMENT DIVISION OF CORPORATIONS

FH12: 01

or STATE
SEE FLORIOA

DOCUMENT # N93000001141

1. Corporation Name

VINELAND OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business . 7 Mailing Address

ORLANDO FL 32835 CRLANDO FL 32835

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified -
. - N - - - -7 To Do Business in Flarida
Suite, Apl. #, etc. Suite, Apt. #, etc. 02/ 26/ 1993
5. FEI Number Applied For
City & State Gity & State 59-3179987 Not Applicable
i i 6. 8 Additio ee reg
Z Country Zip Country CERTIFICATE OF STATUS DESIRED [] |aetiuni

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

s | b . e . Giy/sre1 2o
D LORENZ, RAYMOND 8130 VINELAND OAKS BLVD ORLANDO FL 32835
b HIXON, BRIAN , 8209 VINELAND OAKS BLVD. ORLANDO FL 32835
D WYRE, MIKE 8202 VINELAND OAKS BLVD ORLANDO FL 32835
O—THIXON, CHRISTA VO
D |[FERRARO ANTHONY 3232 vinelainp O4ks BLVD Ikt pL 33875
D MILLER, ROBERT 8131 VINELAND OAKS BLVD. ORLANDO FL 32835
I W =52 20071
12/08803--01081-~009  ##235, 25
B Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - ‘Name "~
WYRE, MIKE Street Address (P.O. Box Numi:er is Not Acceptable)
8202 VINELAND OAKS BLVD.
ORLANDO FL 32835 Suite, Apt. #, Efc.
7 ’ City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporatién}am familiar with and accept the obligations of Section 607.0505. F.S. or 817.0505, F.S.
Signature of

T AT %
Registered Agent KM]R{’ A beae Date ! Z’ /? d O/

SRS REGISTERED AGENT MUST silpﬁ

1.1 camfy that | am an offlcer or dlreclor or the recelver of trustes empowered‘dexecute thls appllcatlon as provided for in chapter 607 or 617, F.8. | further certify that when filing

owed by the corporatlon have been paid and the names of individuals listed nn this form do not qualify for an exemption under section 1 19 07(3)(), F. S The |nforrnat|on indicated
on this application is true and accurate, and my 5|gnature shall have the same legal effect as if made under oath.

vl A fo e A , N PN
SIGNATURE: %"¢ 773 REGRIGNS FHIXoN - 13-%-03  de7-939-95¢

" SIGNATURE AND 'myﬁ/ OR PRINTED NAME OF SIGNING orncsn OR DIRECTOR Date Daytime Phone #

" i e | RERSTAG CENT

CR2E040 {7/03)



