DIVISION OF CORPORATIONS

DOCUMENT # NO1

1. Corporation Name

000006940

Swann Medical Complex Phase Il Property Owner's Association Inc.

2221 N

2. Principal Office Address

orth Boulevard West

3. Mailing Office Address

Box 667

Suite, Apt. #, etc.

Suite, Apt, #, elc.

LT
CART D

CI0H OF CoERCNATIC

.
3
~ Ml

A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

05 FEB 16 Fli 2:2°

Cily & Stale .
Davenport, Florida

City & State

Davenport, Florida

43837

U8aA

33837

0%a

6. 8.75 Additio
CERTIFICATE OF STATUS DESIRED[__| AASthaobs

7. Name and Address of Current Registered Agent

Robert O. Sammons

1856 Sixth "Street S'E.

Suite, Apt. #, Etc.

¢

Winter Haven

State

FL

33880

10MmEEnsm=ES1
Q3701 06--01008--013 #4381, 25
CR2E081 (12/05)
4. Date! d or Qualif
Wesmaeen0/01/2001 |
5. FE!Number Applied For i
¥ |Not Applicable

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.5.

Signature «f

Registered Agent

T

12322%22L”’/fm

REGISTERED AGENT MUST SIGN

Date CQ"CI 'OC&

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

D

Marci Harris

2221 North Boulevard West

Davenport, FL 33837

D

Carl Brushayt

2221 North Boulevard West

Davenport, FL 33837

O

Victor Pantoja

2221 North Boulevard West

Davenport, FL 33837

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption ¢ontained in Chapter 119, F.5. The information indica(eq

on this application is true and accurate, aj

SIGNATU

RE: \[\(\ '

my Bignature shall have the same legal effect as if made under oath.
My ) Marci Harris

863-421-7600 ext 235

SIGNATURE-ARDAYPED gR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al
1

Date Daytime Phone #

0.WEkame FER 1 6 700F



