2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT = * ~ °

FILED

DOCUMENT # N07000004213
1. Enlity Name .
COURTYARDS AT REEDY CREEK CONDOMINIUM | 08DEC 11 AM 8:20
ASSOCIATION, INC. e
SECRETARY Gr .bm‘i.‘

Principal Placa of Business Mailing Addrass TA[_LAHL‘;S E L LO?H Y
2950 REEDY CREEK BLVD 2950 REEDY CREEK BLVD
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
T ARG R

Suite, Apt, #, etc, Suite, Apt. #, etc. 11182008 REIN-NP CR2E099 (1,07)

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

Not Applicable
Zip Counlry Zip Country 5. Cantificato of Status Dasired O gese'gfql‘ﬁ:’:;“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- — Name.N_ _A_/, at _ o

WALSH, KEVIN ARSI HEMANT
10939 WOODCHASE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32836

10939 Weodlehase Cirale,
“ Or fawelo FL |33%30

is staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept

- /1/15/0%

8. The above named
the obligations pf'registered agent,

SIGNATURX

Signature. typad or printed name of registerad agant and litis if applicatie. (NOTE: Ragiatared Agant signature required when relnstating) DATE
FILE NOW!!! FEE IS $61.25 In accordance with 5. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2008, Fee wil! be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e President— —, Pirecterr O Delete TITE __OlCrange [ Addion
KAME Nasic Hemanui MM SOQ1zzizx3rds
STREET ADDRESS | ° - STREET ADORESS FA20/°08--01 047002 #%B1.25
CITY-51-2P Ao dar  ~TF CIrY-ST-2IP
TME W‘— " : < e-c'\/ R,Deleia T Trec ﬁ ﬂr.bC(J{ ~Dire ™ O crenge ﬁ"“"“‘"“
NAME toctliamn %o by NAME Al {
STREET ADORESS @7 Hyg h Vi Prive STREET ADDRESS 6 & '
CITY-5T-2P ven Dot"‘_) Fi, 3382327 CITY-5T-2P {enview, L. LoOAS
THLE K Vice frecsdent ~Diredor ﬂ’ Delete L demne—HEmant - V.P D re Jort] change £ aadition
NAME Keain Walgh NAME Nizar He {
sweeranoress |2.02. Coyote T foy smEraoss | SHA5 O («& 'S
awsiwe - - oy L @o®I3 -- 1 osi Wiideonere Tt 347-8b— — _
THLE 7 O petete TITLE 7 DOicharge [0 Acdition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CHY-ST-2P B E I IS' b I é! I b l‘“ E I!l I CITY-ST-2P
TITLE T Delele TNLE [ Change [ Addition
NAVE RH NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITy-§T- 2P
MLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sigriature shall have tha same legat effect as if made under oath; that | am an officer or director
of the corporation or 1he receivar or trustee empowerad 1o execule this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

s1GNATURE: Oanrn i, Ul - Dine o ”4—?%)8 401~ £§ 76955

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Pnong #




