PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

> FLORIDA DEPARTMESNT OF STATE | : FILED .
: Secrétary of o
DIVISIe:::)tFa(%:POR?Tt:JNS 09 JAN 28 A" ”3 ' 9
SECRETARY OF STATE ‘
DOCUMENT # N02000001531 TALLAHASSEE, FLORM;A
1. Corporation Name '

Old Palm Harbor Village Center Association, Inc. ITEIN STATEMEN TCCO—OQ '

H001422954 7S
2. Principal Office Address - No P.O. Box # 3. Malling Office Address 01/7°28A09--01027--011  #%253, 75
137 Shore Drive P.O. Box 6828 CRZE0B1 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 2002 I
City & Stalte City & State
Ozona, FL Ozona, FL 5 A Ba0s :pfi':’ rorbl |
ot Applicable
Zip Country Zip Country 6 SB.75 B ‘
34660 USA 34660 USA CERTIFICATE OF STATUS DESIRED (I RSO AMA |
7. Name and Address of Current Registored Agent

N . - .
J?)"r;en Azara The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
31"'3"-?t Shora b 'gi{g‘”‘ Number is Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suke, Apt. #, Elc. received and requesting the reinstatement

fee be waived.

City State Zip Code
I Ozona FL 3466%

8. 1. being appoirted the registared agent of the above named compormation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Q_ﬁé/
Registered Agen Date
REGISTERED AGENT MUST SIGN
i T

9. Names and t Acd of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | o S i S ddmlten oy 5125
D/P John Azara 137 Shore Drive Ozona, FL 34660
DNV John Prettyman 137 Shore Drive Ozona, FL. 34660
D/TS | Erica Azara 137 Shore Drive Ozona, FL 34660
———— ——————

40. | certify that | am an officer or directar or the receiver or trustee empowerad to executa this application as provided for In chapter 607 or 817, F.S. | further certify that when Fling
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
awed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information Indicated

on this applicajieq is true and accurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: M __— John Azara 01/23/09 727-643-8179
TURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #

U /



