2008 NOT-FOR-PROFIT CORPORATION
. REINSTATEMENT

' ol L I
DOCUMENT # NO7000001211 { ‘ D
1. Entity Name ‘ 7
MIDWAY 200 CENTER PROPERTY OQWNERS _ |:
ASSOCIATION. INC. 08 0EC -8 PH
Ciui r b ool %{gﬁ\
Principal Place of Business Mailing Address = M= h PO o
1720 SE 16TH AVE., BLDG. 200 1720 SE 16TH AVE., BLDG. 200 TALLAbAGaE, FLO
OCALA, FL 344N OCALA, FL 3447
[

R B RN AR OTH W P

Suite, Apt. #, etc. Suite, Apt. #, etc. 11122008 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEI Number Applied For

Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired (| ?asezgq L':E:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD,ROY T. Ml
1720 SE 16TH AVE., BLDG. 200 Street Address {P.Q. Box Number is Not Acceptable)
QCALA, FL 34471
City FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed or printed name ol ragistered agen: and tille if applicable. {NOTE: Reg!: d Agent quired when DATE
FILE NOWI!! FEE IS $61.25 In accordance with s, 607.193(2)(b), F.S., the Maka check payable to

After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TITLE D O oelete THALE [ Change [ Addition
NAME BOYD, ROY T. i NavE 4001 385585394
STREFT ADDRESS | 1720 SE 16TH AVE., BLDG. 200 STREET ADDRESS 12/08/08~-01040~-002 **61.25
CITY-57-2iP OCALA, FL 34471 CITY-ST-ZIP
TITLE D O pelete TITLE O change [ Addition
NAME YOUNG, LARRY NAME
STREET ADDRESS | 1720 SE 16TH AVE., BLDG. 200 STREET ADDRESS
CITy-S7-2IP OCALA, FL 34471 CrTY-5T-ZP
TITLE D O pelete TITLE [J Change ] Adcition
NAME BOYD, BRIAN S. NAME
STREET ADDRESS | 1720 SE 16TH AVE., BLDG. 200 STREET ADDRESS
CITY-ST-2IF OCALA, FL 34471 CITY-ST-ZIP
TITLE O pelete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS RH STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TITLE [ paleie TILE [ Change [ Addition
NAME ) - NAME
STREET ADDBEE\EINS T A’I 1 E M LN STREET ADDRESS
Cy-S1-2ip .E;_[‘V _ﬁ_ CITY-57-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-7P

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutés. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____?3e.. A (2 ian S ooy I_ZJH’ZQY

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Oaytime Prone #




