2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

DOCUMENT # N00000004521
SHERATON PLAZA HOMEOWNERS ASSOCIATION, INC.

¢ Principal Place of Business
109 TROPIC CT.
FT. PIERCE, FL 34946

Mailing Aaaress
P.0, BOX 5634
FT. PIERCE, FL 34945

2. Principal Place of Business - No P O Box #

3. Mating Address

Suite. Apl #_etc

Suite, Apt. # eic

N
..waZOR

FILED
09 JAN -9 PH 3: 28

SECRE TARY OF
TALLAHASSEE, F%f'zgg

B
Ko=) S0 N

BRADWELL, BETTY
108 TROPIC CT
FT. PIERCE, FL 34946

City & Siate City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
2 Count 2
? Hniry v Couniry 8, Certficate of Status Desired ] $8.75 Additronat
. Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
Nama

Street Address (P O Box Number is Not Acceptahle)

Cuy

Zip Coge

FL

the obligations of regisiared agent

SlGNATUHFMW

8. Tha above named entity submits this statament for the purpose of changing ils registerad office or registerad agant. or both, in the State of Flonda. | am familiar wilh, and aceept

[- 06 -2F

DATE

SIU'\E DRO O BNINIRO NgME CF regISie ed anen an0 Wk 3DDMCADIE (NOTE: Reg Agen! sig qt
Make check payabls to
FILE NOWH! FEE IS $297.50 Florida Dapartment of State'
10. CFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1L AT O Delete me [ change (] Addinon
NeME MCGRIFF. JANICE e oE ﬁg_l 187 r22
SIREET ADDRESS | 2905 LANGSTON DR. STREET ADDAESS 1D "'UB"‘Ul ”“014 ’H‘E'{ .2b
Cily-51.2P FT. PIERCE, FL 34946 CITY-S1-21P
L P O elete LE [Jthange [ Adaion
NAME BRADWELL, BETTY NAME
STREET ADDRESS | 109 TROPIC CT. SIREET ADDRESS,
civ-si-2p | FT. PIERCE, FL 34946 bry-51-2¢ A .~ 7 /
e ) ] Detete T / / [ = Ocrarge [ Addition
NAME WILLIAM, IRIS NAME
STREET ADDRESS | 109 ACADEMY DR. SIREET ADDYESS
CITY-S1-2P FT. PIERCE, FL 34946 CITY-51-21P
TIILE T O peiele 0113 [J change  (J Agution
NAME NOBLE. FRANK NAME
STREET ADORESS | 112 CAMELOT DR. STREE] ADDRESS
CITY-§1-21P FT. PIERCE, FL 34946 CITy- 85 21P
une AP 7 oeete e O Crange [ Agastion
NAME PAYNE. CELIEMAE NAME )
STREET ADDRESS | 2803 LANGSTON DRIVE STREET ADDRESS
CITY-§1-7IP FT. PIERCE, FL. 34845 GITy-5T-21°
L GW [ Detete BLE A [J Change (7] Adaition
NAME WEDDERBURN OLIVE NAME
SiReLT apDRESS | PO BOX 5634 STREET ADDRESS
crv.si-z2 | FT. PIERCE, FL 34945 ciny-s1. 2

BGNATURE:

RE AND TYPED OR PRINTED NAME DF BIGNING DFFIC

34-'

12. | hereby certly that the information supplied with this Iiling does not qualify for the exemptions contaned in Chapter 119, Fionda Statules | furthar certly 1hat the information
indicatad on this raport of supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under cath. that | am an offiger or director
of tha corporation or the recaiver or rusiea empowarad 10 execute this report as required by Chapter 617, Flonda Statutes: and \hal my name appears 1n Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad,

~6-09

DR DIRECTOR

Date Daytmg Phone #




