PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! APPLICATION _:-f-{{ 7 FLORIDA DEPARTMENT OF STATE
: FOR Sandra B. Mortham

Secrelary of State = fE
REINSTATEMENT W DIVISION?): CORPOH?TIONS F t\ Q_m ‘Lu, W«)
« | DOCUMENT # 746494 210
6 ooy -3 MO

1, Corporation Name ]
STATE

WATERBRIDGE COMMUNITY ASSOCIATION, INC. ov-2 1
TEE[\:‘KH{P\SSE.&.. FLORIDA

“ Principal Place of Buslness Malling Address

o - [N AL

‘ WINTER PK FL 32760 WINTER PK FL 32780 ‘

us Us .

REINS

5. FEI Number

3 If above addresses are Incorrect In eny way, ling through incorrect information and enter correction below.
2. New Princlpal Ollice Address, If Applicablo 3. Now Walling Olfice Address, I Applicablé 4. Dale Ingorporated or Qualified
To Do Business in Florida 03’29’1979
Sulte, Apt. 4, ete, Sulte, Apl. #, etc. -
Applied For

59-1976662

City & State Cily & Stale - No! Applicable
|
. 5. $B.75 Additional Fee requirad
Zip Couniry Zp Gountry CERTIFICATE OF STATUS DESIAED [ RIS Y eIt TP v

7. Names and Strest Addresses ol Each Officer end/or Director (Florida nongrofil corporations must list at least 3 diractors)

Name of Officers Sireat Address of Each
o ], and/or Directors s 0ono1 UBEEBH BB K umbers) . City / State / Zip
* | e ook : 16-JESOEA BT WINTER PK, FL-90006
%_@ﬂ@ap Davo e Pemprece DA 32959
FRERER-AN—C 1860 JOELNE COUBT WINTER PARK, FL. 0=
VD Wﬂ__qgﬂm 32289
E ¥ : 17244 AKE-BERRY.OR_ WINTER PARK FL

TZ%s | Jan PELER. 16O JotiNE (ovel 32787
~JONEG FOM- JB08.JILLCT. . WINTER PARK FL
5%]5 Jan RELER 16bp_dociit Lovwe]l” 32787

SN

AT
w2 a0, 25
8. Namas end Address of Currenl Reglstered Agent L 8. Name and Address of New Registered Agent

Nal ~

.| -wwetbreErFERY AW .0 L ; é;)/ 3
. m V /ﬁl’ W /72 Strest Address (P.O. Box Numbar is Not Acceplable) i g
200 Spp g
L | ~ORDANDOPL 32802 74 EJrGE P sue T Eic 8

ORANNDZ, FL. 3280

City State | Zip Code

— LN
10. |, being appointed the registergd agedl of sbove nampd corpration, am familiar with and accept the obligations of Section 607.0505, F.S,

g?&:}::gc? l.r’tganl S Date __J _Qj"ib’_? - o‘_;_

11. This corporation owes or has paid the current year (S other sido for Information
intangible Personal Property tax due June 30. Yes L1 No IX] on intanglble tax.)

~ REGISTERED AGENTWUST 8IGN —

12. Vcenlify that | am an officer or director or the receiver or trustes empoweared to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
-this reinstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
" owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlion under section 118.07(3){i), F.S. The infarmation indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. | .
SIGNATURE: ?&MDM@NINEDFHC%@%@' - QM@' - gjﬁ/??m%ﬁfgg




