PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[rr——
'CORPORATION
REINSTATEMENT

, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Cormporation Name

DOCUMENT # N05000009480

Oak Harbour Community Association, Inc

2. Prncipal Office Addrees - No P.O. Box #
8102 South Park Center Loop

3. Mailing Office Address
9102 South Park Center Loop
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CR2E081 (12/08)

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 100 i 4. Date Incorporated or Qualifiad
Suite 100 To Do Business in Florda ~ 93/14/05
City & State City & State
8. FEI Number Applled For
Orando, FL ,
Orando, FL Le-4H1)75I(S [ Not Appicatie
Zip Country Zip Country 6 69,75 B ]
32819 USA 32819 usa CERTIFICATE OF STATUS DESIRED [] [SstA S
| - -

7. Name and Address of Current Registared Agent

Name
John Dekle

Streot Addraas (P.0O. Box Number s Not Acceptable)
9102 South Park Center Loop

t
0 The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Sults, Apt. # Etc. received and requesting the reinstatement
Sdite 100
fee be waived.
Stata ZIp Code
Prlando FL 32819
1 8. |, being appointed the ruglsturad'agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
[l See  Atrached ou
REGISTERED AGENT MUST SIGN
——————————— .
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at least 3 dlrectors)
Thies OMcers andfor Directors Offcer s Dirocior Chy /Stata / Zp
P (D) |JeremyCamp 9102 South Park Center Loop Orlando, F1. 32819
VP (D) | Jeff Brindley 9102 South Park Center Loop Orando, FL 32819
S (D) | Joseph Meier 9102 South Park Center Loop Orlando, FL 32819
Fatl
\J
Q ]
REINSTATEMENT
| M

10. | cartify that | am an officer or director or the receiver or trustes smpowerad to axecuts this application as provided for in chapter 807 or 617, F.S, | further cartify that when filing
this reinstatement epplication, ﬂnraasonfordlssduﬁmhasbomdlninm Mommmnmsaﬂsﬂesmemquhmdsecﬁmwmmwﬁﬂm1 F.5., that ol fees

Jeremy Camp

407-587-3497

mm‘rufmn 2 PRINFEDNANTE OF BIGNING OFFICER OR DIRECTOR

l (Zu/o7

Date Daytima Phons #

F1




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH Z
FOR CORPORATIONS

Pursuan} to the ;;rovisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ Qak Harbour Community Association. fnc
2. The principal office address:_9102 South Park Center Loop Suite 100 Qrlando, Florida 32819

3. The mailing address (if different);

4. Date of incorporation/qualification: 9/14/05 Document number: N05000009480

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Kevin Bond

3450 Buschwood Park Dr Suite 250

Tampa, FL 33618

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

John Dekle

9102 South Park Center Loop
{P.O. Box NOT acceptable)

Orlando, Fi. 32819

The street address of its _registered office and the street address of the business office of its registered agent,
as changed will be identical.

n_duly adopted by its board of directors or by an officer so
ay been notified in writing of the change.

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the {Jrovisians of all statutes relative to the proper and complete performance
?{ my duties, and I am familiar with and accept the obligation of r? posifion as registered agent. Or, if this
ocumengis-being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
7 has 7} riting of this change.

—— 1/28/tf
YD)

Ig£1gning on behalf of an entity:

(Typed or Printed Name}
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



