PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
O R Katherine Harris
#‘" Secretary of State Frea e
RElNSTATEMENT DIVISION OF CORPORATIONS Ll & I D

DOCUMENT # 759466 01 0CT 25 PH t: 21

1. Corporation Name

jl. ‘.J1‘ E“:;;t k“' r “ !A;:\
THE BAREFOOT TRACE CONDOMINIUM ASSOCIATION, INC. TALLARASSEE: FLUR’,ﬁA

Principal Place of Business Mailing Address

e il ARG
ST AUGUSTINE FL 32084 6240 A1A SOUTH

: ST. AUGUSTINE FL 3208¢
¢ us N [2;]
if above addresses are incorrect in any way, line through incorrect information and enter correction below. L, H s i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or GUAINI !
. To Do Business in Florida Omﬁm
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
Chy&Sae O | City & State . .~ ...-59-2148945 - —d | ot Applicatie
Zn Country Zp Country 6. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [J for a Certificate of Status

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

Tilets) | r;lig‘/ﬁro éf?:{l;grl’: 4 Sgrrf?séf fﬂ?ﬁfé’ﬂfﬁﬁ? . Gity / State / Zip
p ROBERTS, WILLAIM 602 CLEVELAND AVE. PALATKA FL 32177
D COOLEY, PETER 4052 RIVERCLIFF CHASE SE MARIETTA GA 30067
S SAWYER, SUZANNE 7 HALIDON CT PALM BEACH GARDENS FL 33418
D VERBECK, BRENDA 6240 A1A SOUTH, #U-311 ST AUGUSTINE FL 32084
D FYFFE, HERB 14701 SUNSET LANE FT. LAUDERDALE FL 33330°
)
D CONNER, JOE 6816 A AVE SAINT AUGUSTINE FL 32088 ' &'—S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N fo A i Feez )
FARMER’ RONALD R CPA Stget Address (P.O. Box Number is Not Acceptabie)
- 6240-AIA SOUTH. — S e S . ﬂ 1A So.ur /4. _
ST AUGUSTINE FL 32084 S, AP, e
Ci State | Zip Code
<. ﬂué AS T ME 208>

10. |, bei i h i i ili i igati f | ES .
0. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations o éelﬂ)ﬁﬁ}iﬁ 45“:)? 9 -?5 B r e}
~11!1 ﬂl—-DlDD4~—DlS

Ak el ik!HH 236.25
Date /j /

Signature of
Registerad Ag

/ REGIST RED AGENT MUST SIGN

11. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awad by the corporation have been paid and the names of individuals listed cn this form do not qualify for an exemptien under section 119.07(3){l), 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.

Jo - tp2 -6l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O},‘MECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/01)

it




