PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S FLORIDA DEPARTMENT OF STATE o7 E%R"E}[;"’; D
Sandra B. Mortham et
FOR Secretary of State FiLED
REINSTATEMENT DIVISION OF GORPORATIONS 1998 DEC -4 PH 2 37
DOCUMENT # 7641 30 TTORLTARY OF 5TAT
1. Corparation Name . - {:L :‘;::i}::j .éi_;.“ , fﬁ IEA q Y
GREEN ARBOR OWNERS’ ASSOCIATION, INC. NST AT‘EME ‘
El —
Principal Place of Business Mailing Address R
EMIERAARTTRER AR AICR
#133 SHALIMAR FL 32579
SHALIMAR FI. 32578 us
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. S cL \va- Ll"’ qg
2. New Prindpal Gllice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - i Y 07! 13! 1982
5. FE! Number Applied For

City & State Chty & State — 592341711 Not Applicable

- 6. [ Vowl e T
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Jhd ; 3:?1‘:;2:}55? éf:’lﬂ:ea

7. Names and Street Addresses of Each Officer andfor Director {Flerida nonprofit corporations rust list at least 3 directors)

Name of Officers Street Address of Each
Tite(s) andfor Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD | COFHERNBEN-Lfe ary, Me[issaql 99 4TH AVE #1052 [ SHALIMAR FL
WM P prcell, 99 - 4TH AVE., #133 SHALIMAR FL
£ Viregihra ,
VD ; / 99 4TH AVE #4222 J 2 2 SHALIMAR FL
(o -
D BERRIER; J0AR- — 09 4TH AVE #133 SHALIMAR FL
Perce/) Tom ,
“) T
So= | HALANS, Bt 451 iz om 59 FOUFEAVE, #136 SHALIMAR FL
Tp , , R S s ——
[y, DL e = —
-12/10/98--01005--015
. sapards 00 sobks24n 00
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
Name )
Kathleen Revnolds, Attornev at Law
BERN!ER: WILLIAM Street Address (P.O. BoxKumber is Not' Acceptabie) Y
99 4TH AVE 305 Main Street
#133 Suite, Apt. #, Etc. .
SHALIMAR FL 32579 T T T
- Destin FL| 32541
10. 1, being appointed the regigtered agent of the above named carporation, am familiar with and accept the obligations of Section 807.0505, F.3.
j NS e e Y [ | ) or g
e e LS BV GLIRED o JR—) =G
. REGISTERED AGENT MUST SIGN B
11. Thiscorporeﬁion ofves or has paid the current year '  (gee other side for information
Intangible Perscnal Property tax due June 30. Yes 1 No W on intangible tax.)

12. | certify that [ am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or €17, F.S. 1 further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section B807.0401 or 617.0401, F.S,, that alt fees
owed by the carporation 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 legal effect as if made under oath. )

SIGNATURE: .

ol 2 il st k. ot
RPRIN P RECTOR * Daytime Phona #

272 AR M.V LR B A e A

CRZEDM0 (9/88)




