PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION | )
FOR Katherine Harris FILED
Secretary of State SECHETARY D 0F STATE
DIVISION OF CORPORATIONS niyinieN or Cur«.‘Dﬂ ATIONS

REINSTATEIV{E NT

DOCUMENT # 759462 000CT 25 PH 4:33

1. Corporation Name

CROTON PARK HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

e e e o AN AR
EWSTATEMENT /)

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

s

2. New Principal Office Address, If Applicable 3. New Maliing Office Address, If Applicable 4. Date Incorperated or Qualifiad
) To Do Business in Florida

08/04/1981

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
5. FEI Number Applied For

City & State V City & State j 592 130812 | Not Applicable

6.

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectori [ l"'l

$8.75 Additional Fee required

L e
Name of Officers Street Address of Each =207 000155015

Titla(s) 2 ' and/or Directors s Officer and/or Director s Wbk 350@5&31%23':: 25
1 - ) x "

S$B—~———CLERMONT, DANIEL. —2350 FULTONCT

PO KING-APRI— 1989 MATTHE DRIVE™—

LURE AR,
L \mwomﬁtﬁw 1955 WEST SHORES RD MELBOURNE FL 32935

B

. ?D ROBBINS, PAUL ! 1964 W SHORES RD MELBOURNE FL 32935

vFD |[SeeeT- Gecss, Awne F X929 BeretT O MEcBOUZNE, Fé;é}a(

Sp | Barassi Stephew . 1o wesT Shores AE mELBovrve FL. oo 0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

PHER A, ' - PR AL
CW BA ﬂ A ssz 57’5 Séel;}rgg (F‘I’(\)%ox l[l\u\mber |s‘>gt AWEF)R d

ossoFurroneotRT Lo o wﬁ-sreﬁﬁns K2 "1660 IN<sT Shores

MELBOURNE FL 32935 Suite, Apt. #, Etc.

State 1 Zip Code

%ﬂy\t\.\go Y FL 232535

10. |, being appointed the gistered agenl of the above named corporation am familiar with and accept the obligations of Section 607.0505, £.5.

o l.. ‘“‘ -I . > ‘) Date /0-/?-'00

Signature of
Registered Agent

REGISTERED AGENT M‘UST SIGN

11. | certify that | am an officer or director or the recelver or trustae empowered to executs this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this reinstatement application, tha reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

owed by ihe comporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()). F. S The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i

SIGNATURE:

SIENATUFTEKND TYPED OR PFwTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #

o R. Kilbias g2

gt Lo~ F-Jeve TA-A55 3557

CR2ED40 {8/00)



