APPLICATION FLORDATEAATMIIENT OF STATE 25 e
FOR Glenda E. Hood FLEL
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 DEE f':: PF% 3] Qh
DCOCUMENT # NO02000009601 e
1. Corporation Name Rl 0 L
: TALLANEASET

THE PEACOCK POINT HOMEOWNERS' ASSOCIATION, INC. G 0.2
; EB o b5 ,_.n\’h‘hm ﬁ

Principal Place of Business . Mailing Address ~
DESTIN FL 32541 DESTIN FL 32541

ey s, _-..,__....o-“w.-l

TS "“"“.’ =,
1217030102 —-[u“l“ w?f‘{] 13

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’13,2%2
5. FEI Number Applied For
City & State City & State Not Applicable
d . - . - 6, - . .
7 Count Zi Count $8.75 Additional Fee required
P ¥ P i CERTIFICATE OF STATUS DESIRED [ | g o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
) Name of Officers Street Address of Each . )
1T'“9(S) . and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SIMS, JOHN 4516 OLDE PLANTATION PL DESTIN FL 32541
0 . | SIMS, BARBARA 4516 OLDE PLANTATION PL DESTIN FL 32541
D JOHNSON, WILLIAM J JR P.0. BOX 476 DESTIN £L 32540
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MCGlu" ROBERT E I Strest Address (P.C. Box Number is Not Acceptable)
36008 EMERALD COAST PKWY STE 301

Suite, Apt. #, Etc.

DESTIN FL 32641 — - -

City State | Zip Code

FL

, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of | 'j_\ N4 ‘ . " - : F *\C‘a\: lﬁ; . . ;j »_'_ ’ﬁ_—,, Date /Q//O/O 'E\
/ / -

Registered Agen -
. REGISTERED )?s‘)ﬁ( MUST SIGN

11. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further ceriify that when filing
this rainstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/0/2] /03

CAZED40 (7/03)

SIGNATURE:

Date Daytime Phone #




