2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # NO5000006614

1. Entity Name
HAYS STREET CONDOMINIUM ASSOCIATION, INC.

fT‘

e
SECRETARY U
DIVISION OF CCRP r}

0BFEB 11 AMIO:33

tmns

Principal Place of Business

1983 CENTRE PT BLVD STE 200
TALLAHASSEE, FL 32308

Mailing Address
1983 CENTRE PT BLVD STE 200
TALLAHASSEE, FL 32308

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

£IGT T nuhe o Ch

Qe
R KRNI ROAOMINREITATotKACD

Suite, Apt. #, atc. Suite, Apt. #, etc.

01302008 REIN-NP CR2E099 (1/07)

City & State & State 4. FE! Number Appiied For
- - M ‘_(_, 13-4343173 Not Applicable |,
Zip Country le Cauntry ) ) $8. 75 Additional
52&)3 5. Centificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
Name

GUILDAY, THOMAS J

1983 CENTRE PT BLVD STE 200
TALLAHASSEE, FL 32308

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Coce

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agert, or both, in the State of Florida. | am familiar with, and accept

2/1]eq

SIGNATURE éA% . féwvdcfé-f

‘ed agent and tite :l appiicabla.

Slgnaae, yped ar printed name of ragis!

(NOTE: Reglstarsd Agent signaturs required when relnsizting)

DATE

FILE NOWIII FEE IS $122.50

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

Make chack payable to
Florida Departmant of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete TMLE [ Change ] Addition
NAME WEBB, PHILIP N JR. NAME

STREET ADDRESS | 4702 INISHEER CTLVD STE 200 STREET ADDRESS l rb \)v

CITY-ST-2IP TALLAHASSEE, FL 32309 CIrY-31-2IP

TMLE VD 7 pelete TIiE FUEA T e g wrmpE ﬂﬁ Lg CM{)\SAddmon
v GUILDAY, THOMAS J A R[m: o d :\ k}u il

STREET ADDRESS | 1983 CENTRE POINTE BLVD STE 200 STREET ADDRESS

cry-53:2P° T " TALLAHASSEE - FL 32308 CaY-5T-7P ) -
TITLE STD O oelete TITLE 5— I:l l:] 1 1 - _"'I 1 .:l .:I lg@ﬂge [ Addition
NAME GUILDAY, THOMAS A MAME 0= 7 = ] l-n234 """l inl o# 1 r—J [

STREET ADDRESS | 3122 CAMILLIAWGOOQD CIR W STREET ADDRESS uial - B
ciry-S1-21p TALLAHASSEE, FL 32301 CITY-ST-21P

TITLE O] pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ pelete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

UITY-ST-2P CITY-ST-2IP

Mt {7 belete TITLE [ Change: [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-$1-2I7

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered (¢ execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a;&b;jwt with an address, with a|l other like empowered.
SIGNATURE: NN K.

M\r\@% 524 4103

SIGNATURE A{D TYPED OR PRINTED NAME OF MGI‘IFUYFFICER OR DIRECTOR

Date Daytrpe Phone #

¢




