2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

"DOCUMENT #N01000000796

1. Entity Name

THE VINEYARD OF VERO BEACH PROPERTY OWNER'S

ASSOCIATION, INC.

07T0CT I &

Princlipat Place of Business
290 CHAMPAGNE COURT SW
VERD BEACH, FL 32968

Mailing Address
POST OFFICE BOX

VERO BEACH, FL 32969-0321

KRS
PALLAHASSEE

bt |

690321

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

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED

917

STATE

FLORIDA

(IR
REMSTATEMENT, .., 07

City & Stete City & Slate 4, FEI Number Applied For
65-1076541 Not Applicable
Zi i
P Country Zip Country s, Centficate of Status Desied [ ?g.;;.iq 3?:(;“0“3'
__B. Name and Addrass of Current Reglistared Agent 7. Name and Addrese of New Registered Agent
Name ’ -
FALGNE, BARBARA
290 CHAMPAGNE COURT SW Street Address (P.O. Box Number is Not Acceptabie)
VERO BEACH, FL 32968
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printad name of regiztered agent and tit If appicabls.

{NOTE: Registared Agent aignaizre required when reinsiating)

T FII.E.NOWIII FEE IS5 $238.25
-, After January 1, 2008, Fee will be $297.50

10. OFFICERS AND DIRECTORS 1.

THLE PD O Dekete TILE Clchange [ Addision

NAME FALONE, BARBARA NAME

STREET ADDRESS | 290 CHAMPAGNE COURT SW STREET ADDRESS

CTv-S2P | VERO BEACH, FL 32968 omy-s1-20 / OZA/

TILE TD [ Delete TITLE [J / - [ change [ Addition

RAME ANDREWS, JEANNIE NAME = .

STREET ADDRESS | 240 CHAMPAGNE COURT SwW STREET ADDRESS

CIFY-ST-TP VERO BEACH, FL 32968 CITy-S1-2IP

TME ~ VD 7 nelets THLE [ change  {] Addition

NAME TECCO, MARILYN NAME

STREET ADDRESS | 4205 CHABLIS ST SwW STREET ADDRESS

Cry-s1-2p VERO BEACH, FL. 32968 CITY-ST-2P

Tme [ Deiate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-S1-2P

TILE O Detete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-§1- 2P

TME O Delete TLE [ change [ Addition
- NAME NAME ’ L ‘o,

STREET ADDRESS STREET ADDRESS

CY-ST-2P GiTY-ST-2IP

12. | hareby certify that ihe Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlifi that the information
Indicated on this repan or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aﬂ? with an address, with all other like empowered.
SIGNATURE: _, WW /4/&—;(,0__.

INATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

AT,
r 4 [ Dae

Daytima Phone #




