¥ 4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PRINICICRIENEIA 7 oV, FILED

DOCUMENT # 00 woy 29 My 34

1. Comaration Name

SEC
HERITAGE VILLAGE HOMEOWNERS ASSOCIATION, INC. TALLE ﬁE%%E(g };'LS OTF?].B%
. TOOOD343298 7 ——0
Principal Place of Business Mailing Address -12 /1 1 ;"UD"""U 1923__01 1

eI e R i

1t above addresses are incorrect in any way, Iine through incorrect information and enter cotrection below.

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. #, etc. j =1 Sulte; ApL #, elc. -~~~ - e | 0 v~ o e e T *04/16“982’"“'”""—
1L FRIENDSE 1P DA . | 5 FEINumber 562181689 Applied For
City & State City & State I
Vswo B3eackd, FL, -
& Country Zlf}& A 2 C",”jv"i’ S$.4, CERTIFICATE OF STATUS DESIRED [] ss'f:",s, f&’;’iﬁ!,‘:ﬂ:{:i? gr,ff.l:.';m
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
1Tille(s) 2 andfor [irectors - 3 Officer and/or Director 4 City / State / Zip
P HUTCHy(SON, RICHARD ﬁEﬁRHAGE BLVD VERO BEACH FL 32966
| sissoﬂ'EHm[ES ' 20-COLONY-BR VERO BEACH FL 32988
VP | A GRIRAW [§t ConNGrESS . STT , _ N
W:D BERGMANN, LOUIS 200 LIBERTY ST VERO BEACH FL 32068
D DAHDAH, JOSEPH 820 CONCORD 87 VERQ BEACH FL 32966
D CLARK, MARSHALL 224 LIBERTY ST VERO BEACH FL 32966
T STREETER, JOSEPH ‘ 1106 FRIENDSHIP DR VERO BEACH FL 32966
8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent
. — - P Name N Bt e LI -=
GLA'RK' ROBERT C ' Street Address {P.O. Box Number is Not Acceplable)
1936 41TH AVE.
VERO BEACH FL 32966 Suits, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Secton 607.0505, F.S.
. [ NG \. "' o -;) o ) .‘ ‘". - N - 7.' )
Signature of RN, v -, ' o o L=

Registerad Agent R e Date
REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify 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.S., 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

siGNATURE: JAA A ﬁDA’Z e /0/’"’//:» Ji/ J1=7*’7‘{|7

sl TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR QIRECTOR Date Daytime Phone #

[CJJ AL, D, Hu’nl’w SonJ

CR2E040 (8/00) L.
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