2007 NOT-FOR-PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # N04000011689

1. Entity Name

WILLIAMS FLOOR CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
690 A EAST RHODE ISLAND AVE.
ORANGE CIFY, FL 32763

Mailing Address

690 A EAST RHODE ISLAND AVE.

ORANGE CITY, FL 32763

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VIR WAL

Suite, Apt. #, elc. Suite, Apt. #, etc. 10082007 REIN-NP CR2ED99 (1/07)

City & State City & State 4. FEI Number Applied For
20-2010558 Not Applicable
Zi n Zi Count iti
b Country ® ountry 5. Certificate of Stalus Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, TERRY C
690 A EAST RHODE ISLAND AVE.
ORANGE CITY, FL 32763

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entit berite-this.algternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g age b
@w

Terry C litlams  presidat /%23/37

Signatute, Iypm:l o printed name ol registered agent and ilie ¥ applicabie (N ITE: Regiatared Agent signature required whl/r-in tating) DATE

SIGNATURE

B

FILE NOWI!! FEE IS $236.25 ‘.. & Make ‘chack payable to-
After January 1, 2008, Fee will bo $297.50 !; i "Florida Department of Stata
- - - AT s

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 10
TILE D O pelele TITLE [Jchange [ Addition
NAME WILLIAMS, TERRY C HAME
STREET ADDRESS | 690 A EAST RHODE ISLAND AVE. STREET ADORESS
CITY-ST-7IP ORANGE CITY, FL 32763 CIrY-§1-2iP
TILE D 0 Delele DILE [ change [ Addition
NAME WILLIAMS, DEBORAH NAME Sidigdir 1 45-—1- 1=
STREET ADORESS | 690 A EAST RHODE ISLAND AVE. STREET ADDRESS 107250 T-<010E%--010  #€23E . &5
crry-sr-zip ORANGE CITY, FL 32763 CITY-ST-ZiP
Tme D 0O Delete TITLE [ Change [ Addilion
HAME '| COKER, CHARLES L JR. MAME
STREET ADDRESS | 690 B EAST RHODE ISLAND AVE. STREET ADDRESS
CIvy-57-2P ORANGE CITY, FL 32763 CITY-ST-71P
THLE 7 Delete TIILE [J change [ Additlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-SI-2iIP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and tha! my name appears in Block 10 or Block 11 it

changed, or on an attachment will s, with all other like empowered.
SIGNATURE: %&—\) Ty (. lllapis /0475/07 /3f 6) 74554,

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFDCEWR DIRECTOR Daytima Phone

Y 20



