)

¥ 2006 FOR PROFIT CORPORATION

) REINSTATEMENT

DOCUMENT # 525639

1. Enlity Name

HERNANDO CITY HEIGHTS, INC.

Principal Placa of Business

3005 LONG LAKE AVE
WEEKI WACHEE, FI. 34613

Mailing Address

9005 LONG LAKE AVE

WEEKI WACHEE, FL 34613

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suila, Apt. #. etc.

FILED
06 NOV 20 AMII: L0
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11172006  REIN-P CR2E098 (11/05) 0
City & State City & State 4. FEi .Nyr.nber Cor — ! i lAppﬁéd For
T T g -
59-1812017 v -~ {3/ | Not Agglicable | _
Zi Counl Zi Count -
P ounity ° ountry 5. Cenificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Addrass of New Reglstered Agent
Name

STANSBURY, CHARLES W
1858 N.CLOVERDALE TERRACE
HERNANDO, FL 34442

Sireel Addrass {P.0O. Box Number is No1 Acceplable)

City

FL Zip Code

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

the obligaticns of regisiered agent,

SIGNATURE
Signature, ypoed of pacied rame of registares agent und tite f applicakic, {NOTE: Agent whan GATE
FILE NOWIIl FEE IS $750.00
After January 1, 2007, Fee will be $800.00
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD [T Detete TITLE _ [ change [ Acdition
NAME STANSBURY, CHARLES W NAME e s Hl1=s
STREET ADORESS | 1859 N.CLOVERDALE TERRACE STREET ADORESS DE--014  ##753.75
CiTy-51-2P HERNANDO, FL 34442 CITY-81-Z1
it ‘|D O pelete TILE O change [ Addilion
NAME WELTER, CHERYL A NAME
STREET ADDRESS | 1859 N.CLOVERDALE TERRACE STREET ADDAESS
CiTY-ST-2IP HERNANDOQ, FL 34442 CITY-ST-2IP
TITLE TS 2 Delete ThLE [ Change [ Addition
NAME STANSBURY, NICOLE L NAME
STREET ADORESS | 1859 N.CLOVERDALE TERRACE STREET ADDRESS
Cirt-51-21P HERNANDOQ, FL 34442 CHy-5T-2IP
TILE [ peless TIRE O Crenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-85-2P
TITLE O Detete e [J Change ] Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THTLE O vetete TTE [ Change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director

of the corporation or Lhe receiver or trustee empowerad to gxecute this repp
changed. or on an attachomant with an acdrass, with all olhgr like emposered!

SIGNATUR

rs required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Biock 111l

-\ L - - \

Date Dajme Prore s
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