2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N05000009958
1. Entity Name
rNRCUI!rLAND ESTATES HOME OWNERS ASSOCIATION

0600723 IS

Principal Piace of Business

P.0.0X 568712
ORLANDO, FL 32856

Mailing Address
P.0.BOX 568712
ORLANDO, FL. 32856

2. Principa!l Place of Business
3348 Edgewater Drive

3. Mailing Address

L

WWWWWMWWWWN“

3348 Edgewater Drive .

Suite, Apt, #, etc. Suite, Apt. #, elc.

yea . ='”
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City & State City & State 4. FE! Number Applied For
Orlando, Florida Orlando, Florida w{Mot Applicable
3 glg 04 %o;ngy 3 ?pa 04 I?O; T;:y 5. Cerificate of Status Desired d0 Eese gfq l‘::‘::;"”“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HENDERSON, IVEY V Ronald N. Schwartz
4739 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806 Edgewater Drive
City Zip Cede
/’/ 4{4//,/ /e Orlando FL | 37504

8. The above named entity
the ebligations of regist

SIGNATURE

RowalD N-Schwavtz
Preside

4]

pose of changing its registered office or registered agent, or bath, i the State of Florida. 1 am tamiliar with, and accept

IR

(NOTE: Registarad Agent signature raquired when relnstating)

CATE

N
ggn%@m%ﬁm and tita Il applcable.

Féﬁ NOWI! FEE IS $236.26
After Jantiary 1, 2007, Fee will be $297.50

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ynem TITLE PIS (] Change . Nﬁddnlion
NAME HENDERSON, IVEY V NAME Ronald N. Schwartz
STREET ADDRESS | P.O. BOX 568712 STREET ADDRESS | 3348 Edgewater Drive
CIy-s1-2P ORLANDQ, FL. 32856 CiTY-37-2iP Orlando, FL 32804
TINLE O oelete THLE VIT [3 Change NAﬂﬂilion
NAME NAME C. Lawrence Schuler
SIREET ADDRESS STREET ADORESS | 3348 Edgewater Drive
CIiY-ST-2IP CIFY-5T-2P Orlando, FL 32804
TITLE J oelete TITLE [ Change  [J Addition
NAME NAME '-‘-'Jg“’lf_gf“l!:el 11 2009000
L ™ e e ™ T Pmadt M
SIREE ADDRESS STREET ADDRESS 10/23/06~-01042--003 #2738, 25
CITY-ST-Z2IP Criy-51-2P
TITLE 1 pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-3T-2IP CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE O Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | herehy certity that the m!orm
indicated on this report or sup

SIGNATURE: /

E ute thls repor1 asre

bat my signature shall have the same legal effect ‘as it made under oath; that | am an oflicer or diregior
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

W m: OF BIGNING OFFICER DR DIRECTOR

Date Daytrne Phong #
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