2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT - Seepe T ILED
CRETARY OF S7A

DIVISION OF CORPORAT s
OSNOV 10 PH 2: 46

DOCUMENT # N03000001278

1. Entity Name J—

ALYSIA ESTATES OWNERS' ASSOCIATION INC.

—
Principal Placs of Busingss Mailing Address . 2
14814 N. SR 121 14814 N. SR 121 ﬁﬂﬁ%&?&lﬁ?ﬂ%ﬁh

GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
e e ISR NG O
Suite, Apt. #, etc. Suite, Apt. #, elc. 11082005 REIN-NP CR2E099 (6/04)

City & State City & State 4, FEI Number Appliad For
~ARRLIED EOR-

20- 15O T [ [Not Applicable

Zi Count Zi Count i
P v P m 5. Certificate of Status Desired ~ []  98-73 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

STRICKLAND, THOMAS J

14814 N. SR 121 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653

City FL l Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered agenl and titta it apphcable, {NOTE: Registered Apent signaturs required when relnstating} DATE
FILE NOWIIL FEE LS $61.25 In accordance with s, 607,193(2)(b). F.S.. the Make check payable to
After January 1, 2006, Fee will be $1 22.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD J Delete TTLE [ Change [ Addition
NAME STRICKLAND, THOMAS J NAME
STREET ADDRESS | 14814 N, SR 121 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32653 CiTY-ST-2IP
TTE D O pefete TMLE O change [ Addition
NAME SELLERS, DONNA K NAME
STREET ADORESS | RT. 6, BOX 1816 STREET ADDAESS
Lv-s1-z2p | STARKE, FL. 32091 CITY-ST-2IF
TITLE D [ Detete TME [ Change [ Adeition
NAME STRICKLAND, MICHAEL J HAME o
STREET ADDRESS | 14515 N. SW 121 STREET ADDRESS SOO0E1 242515
oTY-S1-2F | GAINESVILLE, FL 32653 CTY-5T-2P IA0A05--01037--004  %%51, 25
LE [ pelete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -St-2p CITY-$T-20P
TLE O ceiete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
or trustea ampowerad 10 oxecutes this report as reguirad by Chaptar 817, Florida Statutes; and that my nama appears in Block 10 or Block 11if

ith an address, with g or Jike ampowyered
J- P08 352255 S

of the corporation or the receiv
changed, or on an attachme,

SIGNATURE:

SIGNATURE ANBWD OR PRINTED NAME OF SIGNING OFFICER OR DIREC'@ . Date Daywne Phone »

[



