2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N09293

1. Entity Name

PARK BRCOK CROSSING HOMEQWNERS
ASSOCIATION PHASE VI, INC,

Principal Place of Business

226 PARK BROOK CIRCLE

Mailing Address
2839 WHITTINGTON DRIVE

TALLAHASSEE,

FILED

08 JUL -8 A4li: 06
SECRETANT o 12

oy
wiA

FLORIDA

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32309 US
2. Principal Place of Business - Mo P.0. Box # 3. Mailing Address ”“mll |H IlHI ’IHI H”I m" "” m”l‘ln Hl“ Hl“ mh m I’ ‘m
SAME SAME g‘
Suite, Apt. #, sic. Suite, Apt. #, atc. 51 1200 ﬁcﬁ
\m.au E_E E lcnzeo
City & State City & State 4. FEI Number Applied For
59-2854546 Not Applicable
Zip Couriry Ze Country 5. Cenificate of Staius Desired 0 Eg';gl‘:f;;“ma'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

REECY, STEVEN WD
2839 WHITTINGTON DRIVE
TALLAHASSEE, FL 32309

Sqm

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE

e e

Slgnature, typed o printed name of registersd agent and title if applicable.

7/7/0%

((# Raoglstared Agent signature required when reinstating}

FILE NOW!!! FEE 1S $122.50

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD Nbgle1e THLE PP “ﬂ Change [ Addition
NAE HERRING, MARY NAvE HERRIiNG, MARY

STREETADBRESS | 2839 WHITTINGTON DRIVE SRETAIDRESS | Z 26 PARK BROOK CiRclLe

cmv-s1-z¢ | TALLAHASSEE, FL 32309 crv-st-if | VA LLA WASS E E FL 32301

TITLE STD ‘gi Delete TILE STD Nﬂhange 1 Addition
NANE REECY, STEVEN WD Rt REECY, STEVEAMS W

STREET ADDRESS | 100 HOFFMAN DR. SRETAIONESS | 2@ 3 R WHITTIMCTON DRIVE

cmy-st-2p | TALLAHASSEE, FL 32312 cmy-§1-2p TALLAMHASSEE, FL 232309

TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS _:'ZI. L" ! e 0

CHY-SF- 2 CITY-ST-2P /A ¥%122.50
TITLE ] peleie TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O Delete TIME [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-ST-2P

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP ory-ST-2IP

12. | hereby cenify that the infermation supplied with this filing does not gquality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signalura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed. or on an attachme

n address, with all other like empowered.

G ST

rustee empowered to executa this report as required by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

1/ 7/08 (950) 576 6124

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME d SIGRING OFFICER OR DIRECTOR

Date

Daytime Fhona ¥




