2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N01000001971

1. Entity Name

DALTON PINES HOMEOWNERS ASSOCIATION, INC.

FILED
06 MAY 25 PH 1: 18

Principal Place of Business Mailing Address
14110 NW 21ST LN 14110 NW 215T LN
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

c./o Actiew ilean Bomvme Senndy

Suite, Apt. #, etc. 3('-10"'9"2;1"'8 3"3,"“} | pL 04032006 REIN-NP CR2E099 (11/05)

City & State City & State 4. FEI Number Applied For
Coyesvig P 3o’ 27-0015055 Not Applicanle

Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Desired Fee Raquired

6. Name and Addrass of Current Registered Agont _ 7. Name and Address of New Registered Agent
TONNELIER, THOMAS H e N Jerrey SAY SAMAN
gxi LOE';wEJIES,LtN32605 Str% gdfesjq(?ﬁBg:Nu H%ﬁ'ri'-m ?:E?Tp'l:"i)‘l% f Envies
uo-8 ~w (L PC
L W Gamerviwe FL I S o7

8. The above named entity submits this gatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obhgallonsﬂﬁsl red agent ' _ -
SIGNATURE l el Jpaumanan \> J e[y %}M/}N {/f‘t / B,

Signature, rype\;uv printed rlanle of rglistered agent and tite il applicable {NOTE: Regletered 450-“ signature required when reinstating) DATE

Make check payable to

FILE NOW!I! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D maegege TLE PD [ change X Addition
NAME TONNELIER, THOMAS H NAME Bovmie ROSS
STREET ADORESS | 14110 NW 21ST LN STREETADLRESS | 475 3¢« anid @43 ST
CITY-S7-2IP GAINESVILLE, FL 32606 CITY-ST-2IP GHVES viip Fo 3253
TITLE D M Delele TITLE 30 [ Change  Fg) Addition
NAME TONNELIER, NANCY B NAME Sy Less
STREETADDRESS | 14110 NW 21ST LN STREET ADDRESS | 55 3 -4 M Y3 ST
ory-s1-2p | GAINESVILLE, FL 326086 CIv-SH-TP | EAvEgive L 3T ]
Tme v N Deitle TITLE [)) [ Change K Addlition
NaME SAIER, FRANK P HAME ThinA SEAY
STREET ADCRESS | 14110 NW 21ST LN sReeT anovess | 156G R M o @D
cirv-sT-2p | GAINESVILLE, FL 32606 CmV-5T-2P | AlATiHed, L 32y
TITLE I Delete TiLE O Chanqe [ Addition
:m:; RESS / :::Eir ORESS SLHILE P
TREET ADDS ADH i T iy o
Vv OB 1406 -0 1 D4 -0 22
oY -ST-2P /D , /?,' L J omy-57-2P
TITLE \ ‘j ~ . TMLE [O Change  [J Addition
NAME ~i R G "m {0 HAME .
STREET ADDRESS % ‘B STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CAY-ST-2P

12. | hereby certlfy that the information supplied with this filing does nat quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o1 director
of the corporation or the receiver or trustge empowerad to execute this report as required by Chapter 817, Florida Stalules and that my name appears in Block 10 or Block 11 if

changed, or on an alta%her like
SIGNATURE: powne floss 5] L)/csc 352377 (ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR "Daw Daytime Phone #




