FLORIDA DEPARTMENT OFSTATE

Secretary of State X
DWVISION OF CORPORATIONS "\,

DOCUMENT # aJo%00000 6264 ;

1. Cormporation Name

HEATHER HILLS GOLF ACQUISITION COMMITTEE, INC.

2, Principal Qffice Address - No P.O. Box #

508 44th Avenue E

3. Malling Office Address

508 44th Avenue E

Suite, Apt. #, etc.

Suite, Apt. #, otc.

“‘lfiLc;D

e s

HE--01k #bl.2n

SOl 7S94 4=292s
J3417°10——D01039--020 #%236. 25

CR2EQ0B1 (11/09)

4. Date Incorporated or Qualified

To Do Business in Florida 07/01/2008

City & State City & State
5. FEI Number Applied For
Bradenton, FL Bradenton, FL NONE ﬁZtA'pplicable
Zip Cauntry Zip Country 6 on
34203 USA 34203 USA " CERTIFICATE OF STATUS DESIRED [ [stiuaeeibetisit
7, Name and Address of Current Registored Agent
Mame 3 The reinstatement fee is imposed, except in

WILLIAM R. KORP

Street Address (P.Q. Box

Number 18 Not Acceplable)

2 N. TAMIAMI TRAIL

Surte, Apt, #, Etc

Suite 500

City State Zip Code

Sarasota FL [34236
P

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. |, being appmn\ed th reglstered agent of the above namad corporation, am famisiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

Signature of ’ﬁ/z /? %
Registered g ——

DY /20 10

FEGIS)'ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nanprofit corporations must fist at least 3 directors)

Titles

Name of
Officars and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Bill Wagner

508 44th Avenue E

Bradenton, FL

D'Arcy

Van Nest

508 44th Avenue E

Bradenton, FL

Sonja Accetura

508 44th Avenue E

Bradenton, FL

Roger Goodhue

508 44th Avenue E

Bradenton, FL

OO 0|00

John Bauman

4904 2ng,Avenue E  |Bradenton, FL

EINSTATEMENT

0. E-mail Address; wkorp@lutzbobo.com

{To be used for future annual l'eEort notlification)

17. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that ail fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same lega!l effect as f

made under cath,

SIGNATURE:

SIGHYATURE AND TYP

/7, Ao in

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- —L5¢3

Date Daytime Phone #




