2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

=H.ED

07 JAN2S PH 1z 1b
_CRETARY OF STATE

DOCUMENT # N00000007069

1. Entity Name
AMORA HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business

116 AMORA AVE.
VENICE, FL 34285

Mailing Address
116 AMORA AVE.
VENICE, FL 34285

[ALL AHASSEE. FLORIDA

WIS ARYER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4ol Govann Deive (same)
Suite, Apt. #, etc. Suile, Apt. #, etc. ‘ELN&TATEMWEM dﬁ -
City & State City & State 4, FEI Number Applied For
HOK—O PSS FL-’ 65-1048481 Not Applicable
Zip?‘-f 7__‘] 5 CL‘;ugryF\ Zip Country 5. Certificate of Status Desired O ?i.;;ﬁ?:;ﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name
MALLOY, MICHAEL SAND; ZaAScd
116 AMORA AVE. Streel Address (P.O. Box Number i IS Nol Accepl ble
VENICE, FL 34285 Ok weA Beive
City Zip Cod
Y ko mis FL | 555+

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agenl, or both, in the Siate ol Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

fooer ca

l{’lr(a /07

Slgnatiwe, typed or printed name of

[NOTE: Registered Agent signature required when reinstating)

agent and title d

DaTE

FILE NOWI!! FEE IS $122.50

In accordance with 5. 607.193{23b), F .S, the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD &Deme TITLE ?D [ Change Bﬁddulrun
NAME MALLOY, MICHAEL NAME DaN & SiMmone -i-|

STREET ADDRESS | 116 AMORA AVE., STREET ADDAESS loz. Amoza Ave

urv-s1-2¢ | VENICE, FL 34285 CITY-ST- 217 Vernice Fi- 3234285

TILE vD 'ﬂnemg TILE ND [ Change P, Audition
NAME BERG, DONALD NAME RArdALL. MULLER

STREET ADDRESS | 108 AMORA AVE. smeETADDRESS | Jol, Amor A Ve

CTY-S1-2F | VENICE, FL 34285 CiTY-ST-2P Venece Fo 34285

TTE TS ]x/Derele me | TAMECS LCoscwé i [ change ¥ Acdilion
NAME DAWSON, ROBERT HAME 129 Amorn. FAvE

STREET ADDRESS | 886 GOLDEN BEACH BLVD. STREET ADDRESS

ore.st.2p f VENICE, FL 34285 CiTY-ST-2IP Vemie€e e 342853

TITLE [ Deleie TITLE -~ O Chenge  PRCAdwinon
NAME NAME Teanne Coebind

STREET ADDRESS smecaoniess | PO Box O\

CITY-ST-7IP CITY-§T-2IF Venite Fo 24284y

TLE 3 Delete wiLE ) O Crange X Acditon
NAME NAME AMDEZEeA Mcrel

STREET ADDRESS SREETADDRESS | |13 Armoeew  AJve

CITY- ST 2IP CITY-ST-2IP Vedlce oo R 288

TTLE [ oelete TILE Jchange [ Adastion
- we BON0S 7492975

STREET ADDRESS e T T T T
P o 270007 --01009--020  #%122.50

12. | hereby certily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statuigs. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%”%{/ MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7344 -5eps>5 68

Daytsme Phooe «

/2L /07

Date

K Eckel JA -4 2001




