2008-NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # N06000008748 '
1. Enlity Nama 08 NUV "8 PH 5: 33
ORLANDQ CITYPLACE CONDOMINIUM ASSOCIATION, _ ;
e SECRETAII L . ATE
LAQQET Of &t

Principal Place of Business Mailing Address TALLAI’A\\;\M_L i L\IREDA
304 WEST COLONIAL DRIVE 304 WEST COLONIAL DRIVE :
ORLANDO, FL 32801 ORLANDO, FL 32801
s TR
304 West Colonial Drive 304 West Colonial Drive e AR ANAS U NG T

Suite, Apt. #, atc. Suite, Apt. #, etc. Téd%g-;ég?? ‘@iﬂ_ R&dg é e éﬁf’}o ‘DZ’—O \

City & State City & State 4, FEI Numbar [ Applied For

Orlando. FL : Orlando, FL, 26—-3574397 Not Applicabla

Zi [ Zi [& y A it

32é°01 U anw 3288‘1 USOXW 8. Certiticato of Staws Daslred [ ?i gssqﬁf:d”"“‘"
8. Name and Address of Curvent Registered Agent 7. Name and Add of New Reg!! d Agent
AG.C. CO. "™ _Craig Stark
200 SOUTH ORANGE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2300
ORLANDO, FL 32801 28623 Via D'Arezzo Dr. .
o Bonita Springs FL | 5'5%?

8. The above named ¢ ubmits thiz staternent for the purpose of changing its reglsterad office or registared agsnt, or both, in the State of Forida. | am familiar with, and accept

pd agent.
/( : 11/3/08

griangerfypad o prinvet fwme of tegiziarad agant anc Ela f agy [NOTE: Registired Agtm signaturs required whon reinstating)

SIGNATURE
Sl

FILE NOWIIl FEE IS $297.50

10, OFFICEAS AND DIRECTCRS 11, ADDATIONS/CHANGES TO OFFICERS DIA

THLE Director, Secretary 3 De'ete me O Change [ Additlon
NAME Russell J. Archuleta NAVE

STREET ACOAESS | 2924 Marketplace Drive Suite 101 STREET ADDRESS

onY-ST-2P - \Madison, WI 53719 CIrY-ST- 2P

me Director, President O Detee TmE Ochange ] Addition
NAME Jerry Bames NAME

STREET ADDAESS | 304 West Colonial Drive STREET ADDRESS

GN-ST-2P | (rlando, FL 32801 CITY~ST- 2P

ThLE Director, Treasurer O peete e S0 1 3PS S et B Addiion
HAME Eric Lund NAME il ?DS:!'IJig‘ 1a Ill’?‘““ﬂﬂa acﬂg?Sn
STREETADORESS | 9924 Marketplace Drive Suite 101 STREET ACDRESS

OM-STP | o dicon. W1 83719 CifY-57- 2P

TTLE 7 Delete TME I change [0 Addtlon
NAME HAME

STREET ADDRESS STREET ADORESS

GiIY-ST-2P CITY-ST- 2P

TLE 3 Deletz THE D) Crangs (O Addition
HAME NAME

STREET ADCAESS STREEF ADDRESS

ory-g1-zp CITY-51- 77

e [ pelste TILE O ctangs [ Addition
HANE HAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualily for 1he exemptions contained in Chaptar 119, Florida Statutes. | further cedly that the Infarmation
indicated on this repan or supplemental report is true and acgurate and thal my signature shall have the samo legal affect ns if made under oath; that | em an officer or dirastor
of the carporation or the roceiver of trustes empowerad 10 executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changad, or on Bn attachment with az‘ris:nn all other L powered.
SIGNATURE: Q - ' 1%./3/08

SIQNATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DI

Daytinss Phone &




