I2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000012953

1. Entity Name
WINDANCE HOMECOWNER'S ASSOCIATION, INC.

Principal Ptace of Business

% DEVCO W, LLC.

509 GUISANDO DE AVILA, SUITE 100
TAMPA, FL 33613-5233

Mziling Address

% DEVCO IV, LLC.
509 GUISANDO DE AVILA, SUITE 100
TAMPA, FL 33613-5233

2. Principal Place of Business - No P.O. Box # 3. Maiing Addrasa

FILED

20070CT 24 AM 8: 34

SECRETARY OF STA
TALLAHASSEE, FLURTiI%p

1 I O AR A

Suita, Apt. #, etc. Suits, Apl. #, etc. 10092007 REIN-NP CR2E099 (1/0T)
City & State City & Stats 4. FEI Number Appiied For
26-1252787 Not Applicable
s Courtry e Counery 5. Certficats of Status Desved Tk gg;?wﬁm
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent_
Name

STRALEY, MARK K

100 E. MADISON STREET
SUITE 300

TAMPA, FL 33602-5311

Al

Street Address (P.O. Box Number (s Not Acceptable)

City

FL

Zio Coda

8. The above named entity submits this statement for the purpose of changing s registerad office or registsred agent, or bath, in the Siate of Florida. | am familiar with, end accept

the obligations of ragistered agent. C /
SIGNATURE Kr-— t‘lQ&"f a;/o\_/
Sionelurs. typed or prinked name of regiaiarsd agent U appicable. {NOTE: Ragiutarsd Agast virad whes [
PILE NOWIII PEE IS $238.25 Make check payable to
After Junuary 1, 2008, Fee will be $297.30 Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Cetetz mE [OcChange [ Addition
NAME SIFFORD, MARK A g i iiEaTomT i
SReET A00RESS | % 509 GUISANDO DE AVILA, SUITE 100 STREET ADCAESS T DA P A TAE T T DA% 1)
o5 | TAMPA, FL 336135233 o510 T memem med e
LE D [ deten me D crange [ Addition
NAME GARTENMAYER, TER! RAME
STREET ADDRESS | % 509 GUISANDO DE AVILA, SUITE 100 STREET ADDRESS
cy-si-e TAMPA, FL 336135233 ciY-51-20
THLE D [ Detese TLE [JCrange ] Addition
NAME TOBORG, JOHN R WAME
STREET ADDRESS | % 509 GUISANDQ DE AVILA, SUITE 100 STREET ADDHESS
CITY-ST-1P TAMPA, FL 336135233 CETY-5T1- 2P
LT [ et TTE ] Addttion
we w | REIN STATEME
STREET ADORESS STREET ADORESS NT )
CITY- 51-29 om-s1-2¢ a‘l a‘ 7
TInE ] Detete e [Ocrange [ ] Addition
NAME (73
STREEY ADDRESS STREET ADORESS
CIrY-S1-2% CAY-ST-2P
TLE O pelews e Ol crange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST- 1P

12. lmmmwmmmmnwmmmdommm the axemptions contained in Chapter 119, msmmlmwwmmwmm
indicated on this report or supplemental repont s true end accurate and that

of the corporation or the recelver or rustee

my sigrature shell have

ampowe
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE:

Tene opd earnciiens

the same

Iegal atfect as if made undar cath; that | am en officer or director
redtooxacutelhsrepodnsraqm by Chapter 617, FlondaStaMas and that my name appesars in Block 10 or Block 11 if

F/3-F42-2¥3¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING Vh:nonmmn

[0-2-07

Deyums Phone ¢




