2010 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
100ET27 PH 3 65

o

DEOCUMENT # N01000001698
1. Entity Name

FIDDT.ER'S COVE OF WAKULLA COUNTY
HOMEQOWNERS ASSOCIATION, INC.

[ R x T oa s -
Wl kil ] RN

Principal Place of Business Mailing Adgress Thad 1 4 f g ’ it .
FALLARASSEE. FLORIDS

63 JANET DRIVE PO BOX 722
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"Hm |” M‘ ”l“ II’” |IH‘ "”’ "m "m Hl‘l ”Hl m” ‘l'”ll ” ‘"‘
Sunte, Apl. #, atc. Suite, Apl. # etc. 10272010 REIN-NP CR2E099 (1/07)
City & State Ciy & State 4. FEI Numbar Apphed For
04-3628145 Not Applicable
Zip Country Zie Country 5. Cenificale of Status Desited O fg'gesql‘:?;}t“’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROWLAND, RICHARD H
63 JANET E Street Address (P.O. Box Number is Not Acceptable)

CRAWFZRDVILLENFL ga327

\ City FL | Zip Code

ent for the purpose of changing its registered office or registered ageni, or both, in tne State of Flonda. | am familiar with, and accept

SIGNATURE - \o1a-16
Signature. typad or prrtad nar istefed agent and title if appicable [NOTE: Ruglsterad Agent signaturs required whan réinatating) " DATE
"'l-.._.__’
FILE NOWIIl FEE IS $236.25 Make check payable to
After January 1, 2011, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O Delele TILE O Change  [J Adaition
NAME APPLEGATE, CLARENCE NAME
STREETADDRESS | 114 FIDDLERS TRACE STREEF ADORESS
CI7Y-ST-2IP CRAWFORDVILLE, FL 32327 CITY-57-2P
T17LE 57D 3 Delele THLE [J Change  [_] Addition
NAME ROWLAND, RICHARD NAME
STREETADDRESS | 63 JANET DR STREET ADDRESS
CITy-s1-21P CRAWFORDVILLE, FL 32327 CITY-51-2IP
TILE D O delete TILE [ Chanpe  [] Adthuen
NAME AS-SALEK, JUNAID NAME
STREET ADDRESS | 2325 W PENSACOLA ST, APT 162 STREET ADDRESS
ciry-st-zip TALLAHASSEE, FL. 32304 CIY-ST-2IP
TILE VD [ oeleta mLE O change 3 Addition
NAME MALOQQOF, DAVID NAME
STREETADDRESS | RD 1 BOX 69 STREET ADDRESS
cry-s-2¢ | MONTROSE, PA 18801 G- §T- 2P @\. \0 ’]//\
TIILE D O celete TILE N 1 [ Change [ Addition
NAME WILL, BRAD NAME
STREET ADDRESS | 114 FIDDLERS TRACE STREET ADDRESS
GNY-51-2IP CRAWFORDVILLE, FL 32327 CITY-51- 2P
TILE O betete TILE (O) chanrge [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP m CITY-5T-21P

12. | heraby certify that the informaligh supphidd with Wis filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this rdport or suppldibenial recyrt isATue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion d&r the racgsfer qr trustee skofowered o exscute this report as required by Chapter 817, Flonda Statules, and that my name appears in Block 10 or Block 11.f
changad. or on an 4 s

SIGNATURE: \O-L" -\q

R INTED NAME OF 8:3NING OFFICER OR DIRECTOR Date Daytime Phone #




