PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

VAPPJ_|CAT|ON FLORIDA DEPARTMENT OF STATE
o FOR Katherine Harris
MR Secretary of State
REINSTATEMENT - DIVISION OF CORPORATIONS

DOCUMENT # 748270

1. Corporation Name

GORDONVILLE/GORDON HEIGHTS COMMUNITY ASSOCIATION

, INC.
Principal Place of Business Mailing Address
soome it |‘|||l|’|||l|l|||llﬂlH|||IIINIIH|l|||||||l|l|||||||l|l||||||\l||l1
2393 GRIFFIN ROAD EAGLE LAKE FL 33839
BARTOW FL 33830
If above addresses are incorrect in any way, line through incorrect information and enter correction below. @E H?é gfﬁﬁm%m
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. : 07,3 1“979
5. FE1 Number Applied For
City & State ] — | City & State_. e R 59-3458331 | I Mot Appticable
T - 6. ftion: require
Zip Country Zp Country CERTIFICATE OF STATUS DESIREDXE! RARATSUNSB PO
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directgig? {11 I:I A W s e et o
_ Name of Off Street Address of Each - U-”E.-"El a1 N EEIE
1Tu|e(s) > a:g.'feot?Dire::rI: 3 Ottf?c?er anc;?cs)rslgire:tgr a b3 3 e Eﬂﬁgta\ﬁmﬁﬂb A
PO/p | MLIEN,DORNEM ™~~~ 2393 GRIFFIN ROAD— “BARTOW FL 33830~
MCKAY, PERRY E. 2980 GAUSE STREET BARTOW, FL 33830
DX VD | GRANGER, tARRY- ~1-2515-RIEHARDSON-RB- ———————————-—— -BARTOW-FL-33836——
TILLMAN ,» JOSEPH D. 3269 NORTH AVENUE BARTOW, FL_ 33830
TR TD | JACKSOMN;, ROBERTAL ———————— . | 2817-BICHARDSON-ROAD- - - e BARTOW FL33830
ANDERSON, WILLIE 3279 NORTH AVENIE B » FL
MO~ TBERRIN, NATHANIELSR————————"""""71 2865 GAUSESTREET — BARTOW FL 33830
S THOMPSON, DIANE 2903 DUDLEY DRIVE :
gx . DWW _-_"'esf"e*E'RD BARTOW FL 33830
D |MING, SANDRA 2933 MORRIS DRIVE
$ D | HARVEV-KATRINA- =========2-4085-E0RREST. DRVE BARTOW FL 33630
* |CLAY, CHARLES = 91 MINE ROAD
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registared Agent
Namo |
e . PERRY E ~-MCKAY
ALLEN, DONN,[E M ’ Street Address (P.O. Box Number is Not Acceptable)
2393 GRIFFIN ROAD 2980 GAUSE ST@EE[___‘:PIH ] el e P TP
BARTOW FL 33830 Sulte, Apt. ¥, Ete. =10/2: ?Dc.— ﬁ'P‘f——[}: |¢,
City s
BARTOW FL |3 8§30

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

a's;i:::::;:\gem\ﬂzw?ﬁ\’] ErlleKsaci RED 1977192

REGISTERED AGENT M }J‘SfFIGN

11. | certity that | am an officer or director or the receiver or frustee empuwered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legali effect as if made under oath,

siaNATURE= A CH | [250sEPE D2 (TYLIMAN,EVICE PRESIDENT:  863-534-3444
' S!GNAT REAND TYP 1r OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/01)



