2005 NOT-FOR-PROFIT CORPORATION 4 % 4

REINSTATEMENT | FlEED

~
DOCUMENT # N03000001444
1, Entef Narme 06 JAN 12 PHI2: 05
SOUTHERN COMMUNITY CENTER CONDOMINIUM
ASSOCIATION, INC. N S
ol oL - ' i f‘TF
TALLAHass = £ b
Principal Place of Business Mailing Address Alleosl L FLURIDA
5100 CLYDE MORRIS BLVD STE 100 SO0 CYDEMORRIS BLYE-STE100 TTEEN P INTE SR IR, o
vy i 0T T g !
. PORT-ORANGE, FH—I2426- st ise fen Lk sl A
PORT ORANCE, FL 32128 . oLrd BAA Y ek O
2. Principal Place of Business 3. Malling Address LOYpoTAte Facllifiies "Ml I H“ “”l "" Im "m Ilm Ilm "I“ “u I’I“ Im’ || |||’
38 Fountain Square Plaza
Suite, Apt. #, elc. Suile, Apt. #, efc.
MD iOﬁ‘Ale 12062005 REIN-NP CR2EQYY (6/04)
Gity & State City & State 4. FEI Number Applied For
Cincinnati, OH 03-0513370 Not Applicable
Zi Count, Zi
g’ o 45 2I693 Co%“sw 6. Certificate of Status Desired [ geeegesq m‘“’"m
6. Name and Address of C Registared Agent 7. Name and Addrass of New Registered Agent
Name
BROGKIEFFREN-P Corporation Serwice Company
- EABREEA B FE-000 Street Address iP.O. Box Number is Not Acceptable)
BAYFONA-BEH- 32440~
1 -
/7 CY  Tallahassee FL | nggcbel
8. The abeve named entity submits [his stat e purpose of changing its reglsiered office or registered agent, or both, in the Siate ol Florida. | am famillar with, and accept
the obligations ¢ . g
Brian Courtney / L/
siaRTuRE — __Asst V_Pres. JYcl
Signatura, fyped ?pt'ﬂlad mnfufw agent and tile if applicable. (NOTE: Hagi: agent required i DATE y/ /
FILE NowiH FEE 1S ?/1-25 In accordance with s, 07.193{2)(b), F.S., the eito.
After January 1,/2005, Feo will be $122.50 corporation did not receive the p)r oz'noticé. - oridaiDe
10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE e R Delere TME D DO cChenge K- Agdition
NAME BARCAN-THOMAS HAME William A. White
A SEABEE-B-GRE-000 ..
STREEY ADDRESS SRETADORESS | 200 E.. Robénson St., Bth FL, MD MBLESE
CIY-ST- 2P | BN BE -3 te oS¢ [Orlando, FL 32801
TITLE B Deete TILE [ crarge (% Addilion
NAME KeHARRAEE AR RAME William J. Moran
STREET ADCRESS | 1OS4-S-OREETERE seeraopeess | 38 Fountain Sq. Plaza, MD 10ATAl
GITY-8T-71P PORT-ORANSE- 32430 CITY-ST-2IP Cincinnati, OH 45263
TME ) O oetets TiILE D OChange () Acdition
NAME NAMIE Mark Jaconette
STREET ADDRESS STRERTADDRESS | 38 Fountain S g- Plaza, MD POATAL
CITY- ST-2IP CITY-ST-2IP Cincinnati, OH 45263
e CJ Detete TIE CicCrange [ Adelition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TITLE 3 Delate TITLE [ Ghange [T Addition
oo e EONIE3SS TEO6
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-50-21p
TALE [l petete TME [ Grange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Iy -51-21° CITY-S1-21P
12. | hereby certity that the information supplied this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental r ang accurata and that my signature shall have the same legal effect as if made undet oath; thal | am an officer or director
of the carporation or the receiver or sl wpsErfo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with -4l other like empowered.
SIGNATURE: /st Yor 991 osy.
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dam Daytime Phone 4




*

CORPORATION SERVICE COMPANY’

ACCOUNT NO. 072100000032

REFERENCE 807924 7146487

AUTHORIZATION =3

COST LIMIT

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

-January 12,

2006

$:50 AM
807524-005

7146487

7

DOMESTIC FILINGS

NAME : SOUTHERN COMMUNITY CENTER
CONDOMINIUM ASSOCIATION, INC.
=
BT
=G
XX ___ REINSTATEMENT e
Tl
2c
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING Mg
oy
XX PLATN STAMPED COPY 2oL
q=Ta¥
T5
CONTACT PERSON: Kimberly Moret - Ext# 2949

EXAMINER’S INITIALS

T AR

1

.
«
-

(ETYRE



