2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000011919
1. Entity Name
THE CENTER AT MURRELL & VIERA OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
931 STRATFORD PLACE 1600 SARNO RD SUITE 113
MELBOURNE, FL 32940 MELBOURNE, FL 32935
RS T [ AR AR AR
8GES TSI Mo res( 2D | 297K Plueagpte Arthof
Suite, Apt. # elc. Suite, Apt. #, etc. 12182008 REIN-NP CR2E099 (1/07)

ity.& State tate 4. FEl Number Applied For

‘4— M F:(. md EC’ 20-3862569 Not Applicable
:3% 4o %’g& 32 > 24 \C_-ojm§" A 5. Cerlificate of Staius Desired [ ?‘g;’g Additional

6. Name and Address of Currant Registered ngnt 7. Name and Address of New Registered Agent

RICHARDSON, BARRY F :amej M (RENM._ fsmeﬁ o .
e AT PTG

{0
v ¥l e bCUN{ FL l 2332;3 <

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S|GNATURE%;Q§b Michael € MtDonald [ol /,1 /06'

S\gnatufe yped or printad name of registered agent and titls it applicabie. (NOTE: Registered Agent signsturs eguired when reinstating) DATE
FILE NOWI1! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TITLE DST O Delete TITLE [ Change [ Addition
NAME RICHARDSON, BARRY F NAME =011 SBH21074=
STREET ADDRESS | 931 STRATFORD PLACE STREET ADDRESS 12/22,08--0 1;]1:,5--0{]3 ##51.25
CITY-5T-21P MELBOURNE, FL 32940 CITY-ST-ZIP
TILE oP 1 Deleta me DP [elange [ Addition
NAME KENDURST, RICK A NAE KEN bog—r‘ ﬂ\bb
STREET ADDRESS | 7630 N WICKHAM RD SUITE 102 STREET ADDRESS O
GNY-s1-2¢ | MELBOURNE, FL 32940 CITY-ST- 2P ’buptr{ 7)}4 \PO
TITLE DV [ Delere TME [ Change  [] Addition
NAME HALEY, JOHN D NAME
STREETADDRESS | PO BOX 410558 STREET ADDRESS
CITY-ST-ZiP MELBOURNE, FL 32941 CITY-ST-21P
TMLE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CiY-ST-2IP
TILE {1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CIFY-ST-2IP
TALE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-81-2P
12. | hereby certify that the iniupphed with this filing does not gqualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this g : - pajerfiepia) report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corpora:ion o

lee empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 ,.« prlts

g address, with all other like empowered.

1afifie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dkte Daytime Phone #
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