-3

2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 759777

1. Entity Name

TOWNHOMES OF INDIALANTIC BY-THE-SEA
HOMEOWNERS ASSQCIATION, INC.

N SR P

2008 0EC -4 AMI0: 05

Principal Fi'ace of Business Malling Address

L . 1
"l o

v
e

DAVID RESTARICK TOWNHOMES OF INDIANALANTIC g S
1051 1,111{ AVENUE P.0. BOX 4078 t’a,, ‘S'
INDIALARTIC, FL 32903 US INDIALANTEC, FL 32903  US
PSP | ¥ G AR AR

Suite, Apt. ¥, etc, Suite, ApL. #, Blc. 1REIN_STATEMENT]'\ gg

City & Stale City & State 4, FE| Number Applied Fo:

58.2518234 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?E.E?qﬁgdiﬁunal
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

RESTARICK, DAVID
105 11TH AVENUE
INDIALANTIC, FL 32903

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 4 am familiar with, and accent

tra cbligations of registered agent.

SiIGMNATURE
Slgranrs, 14000 or printed nams of raciviered agem and tle if applicati's. (MNUTE: e vgtirgd AQLng KlInEIUNe fequred whin reinatating) DATE
; FILE WOW FEE 15 §54.25 in acenidarce with 5. 807.193(2)(b), F.$.. tne Mzke check payable 1o
i_ After January 1, 2009, Fee will be $122.56 corporation did not receive the prior notice. i Florida Department of State
0. OFFICERS AND C'RECTIORS 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 1G
i3 PD [ oeiete TILE O cnange [ Addition
TIAME RESTARICK, DAVID MAME . —— —
-, - = e | )
STAEET ADDRESS | 105 11TH AVE. STREET ADDRESS ---.,-} L'} 0122440284 -
emv-sT-2P | INDIALANTIC, FL 32903 CITY-§T-2P 12/04/08--01033--001  ##61.25
TITLE C [ pelete TITLE [ Ghange  [J] Addition
NAME KIELLSTROM, ELVING NAME
STREET ADDRESS | 1090 N, HWY AlA STREET ADDRESS
GITY-5T-21P INDIALANTIC, FL 32903 Cily-ST-2IP
VILE sTG T naiste il [ Change {1 Addiiion
1 NAME MCGEE, DOROTHY £ HAME
| STREETADDRESS | 106 11TH AVE. STREET ADDRESS
CIiY-§1-2iP INDIALANTIC, FL 32903 CNy-ST-2P
nie 3 belete TMis [ change [ Addtion
i MAME HAE
STREET ADDRESS STACET ALDRESS
CiT?-SI-29 CIY-8T-2P
T 1 pelete TIE O Crange [ Addsion:
NAWY. NAME
STHEE ADDRESS STREET ADCHESS
CTy-ST-2P G- 50-28
ATLE 1 peiete 4 m (3 thecpe [ Aaduize |
HAME ¢ TAME i
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP
12. | hereby certity that the informatior supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplel al report is trua and acgurate and that my signature shall have the same legal effect as it made under oat; that | am an officer or director
of the ccrporation or the receiver A €] ey bd {0 efgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in lock 10 or Black 11t
changed, or on an attachment adcys : #like empowered. l
v H
SIGNATURE: : 12|03 |
INVE:D WE QF SIGHING OFFICER DR DIRECTOR Hine Dergfira Phore: & I




