2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT'

DOCUMENT # N07000004163

1. Entity Name
COMMUNITY ASSOCIATION FOR NORTH HAVEN, INC.

FILED
08 OEC |0 PM 2: 56
SECRETARY OF STATE
Principal Place of Business Mailing Address rALL AHASSEE. FLOR“}A

2505 N JENKS AVE 2505 N IENKS AVE

LYNN HAVEN, FL 32444 LYNN HAVEN, FL. 32444 ‘ » A
2, Principal Place of Business - Ne P.O. Box # 3. Mailing Address ‘ l ‘ l l | l Hl‘l IHII Imllw “II
2708 HWY 77 P. O, BOX 961 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 12 N-NP CR2ED o)
City & State City & State 4. FEI Number Applied For
PANAMA CITY, FL LYNN HAVEN, FIL 26-3820190 Not Applicable
3 23"0 5 Couniry USA 32 55 444 S g’gw 5. Contficate of Stetus Desired [ ?.,8.,;3, Additiona|
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MILLIRONS, JEREMY D. P(PPE)UL CALHOUN
2505 N JENKS AVE Street Address (P.0. Box Number is Not Acceptabla)
LYNN HAVEN, FL 32444 2708 HWY. 77
L T - ~
Gy FL | Zip Code
| PANAMA CTTY 3240F%

8. The above named pntity s ts this statepagnt lor tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am {amiiliar with, and accept
the obligations of rdgistefed ggent.

//x/ ﬂ//ﬂw—/ [2-Si g

SIGNATURE 4 /
Signatura, (yp% or prinled name of regit agant and litla it i {NOTE: Registarsd Agsnt signsturs required when ralnstating) DATE
FILE NOWI!! FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will he $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Detete TME G001 2RsTS EE@‘_ [3 ddition
RAME MILLIRONS, JEREMY NAME £ 0SB P8 236,25
STREET ADDRESS | 2505 N JENKS AVE STREET ADDRESS i = iy
CITY-ST-ZIP LYNN HAVEN, FL 32444 CITY-ST-2IP
TILE D 52 Delete TinLE D/P O change X1 Aadition
RAME MILLIRONS, JAMES NAME SUBLETTE, JOE S
STREETADDRESS | 2505 N JENKS AVE STREET ADDRESS P.O BOX 219
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-ZP SUMTER SC 29151
TILE D [ Cetete TIMLE D/S/T ’ [ change X3 Acdition
HAME COX, DONALD NAME
STREET ADDRESS | 2505 N JENKS AVE STREET ADDRESS ?AggOUN » D. PAUL
oTY-ST-2F | LYNN HAVEN, FL 32444 arvsize | ] \Bmm MASSACHUSETTS AVE.
THLE 3 Delgte TILE I A O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P l QJ b Y- $T-2P
TLE ¥ b O Detete TIME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS !
GITY-51-2IP CITY-ST-2IP
TILE O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

12. | hereby cerliy that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and 1hat my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this raport as raquired by Chapter €17, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenLwith.an address, with ali other like empowared.

SIGNATURE: ‘= 2 P [2-50K

/ SIGHATORE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




