2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N09622 WL

4. Entity Name
DUNEDIN PINES CONDOMINIUM ASSOCIATION, INC.

FILED :

SEGAE FARY O

Principal Place of Busi Mailing Add TALL Aliac TATE
3684 TAMPA ROAD, STE 6 %684 TAMPA ROAD, STE 6 ALLAHASSEE, LORIDA
OLDSMAR, FL 34677  US OLDSMAR, FL 34677  US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"”m |" II”' "Nl Iml ’IM ||I‘ |l||| IIl“ M“ |.|)| |I|" Ilmm I\ ||||

93 MivcotA DR. 97 MirdeotA DL, £. O8-0
£. BELLEAR BLOFFS. | [op (tipia BLUFrs REINGTATEMENE s o 0

City & State . City & State 4. FEI Number Applied For
FLoR DA Ftog 1 DA 65-0188670 Nt Applicabie
Zip Country {J S Zip Country i . $8.75 additional
2429 70 ? ; i< 23 ) 20 U < 8. Certificate of Status Desirad O Foe Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name ' .
GALBRAITH, CHARLA Deais SovrRcoNe
HERITAGE PROPERTY MGMT, INC Straet Address (P.O. Box Number is Not Acceplable) '
3684 TAMPA RD, STE G SON SHInE BT INC
—
OLDSMAR, FL. 34677 9% rMivELA DR £ .
City _ . Zip Code
. SELLEAId HLUFFES FL| 23320
8. The above named enuty submits thiggstatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent. / /
SIGNATURE FLZZ= 1 /or /0%
Sigrturs, raene of rege gk nd e ¢ appicabie (NOTE: Raglctered Agent signaturs required whan relnsteting) DATE
FILE NOWIIl FEE IS $61.25 In accordance with s. 607.193(2)40), F.S., the Maks check payabla to
After January 1, 2009, Fee will bs $122_50 corporation did not receive the prior notice, Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD & peiete T P 4.Change [ Addition
N LOPEZ, ALICYN . \/Ne\en “ysK >
STREET ADDRESS | 1204 sEARESS | VI AT Caleon Vi
or-s-2¢ | DUNEDIN, FL 34698 CnY-5T-2P Povv s P, F) ) '?:Ll(g‘fg
e STD PILECTOR O3 Delete mie MLDRED) GREFR SAlemp [ Addilion
NAME JAMPAGLIA, JCHN NAME HRBPALkEN DR
STREET ADDRESS | 1172 FALCON DRIVE seeraoeess | Dy V@D, Fr. 3 +69%
CITY-S1-21P DUNEDIN, FL 34598 ban ( L cITy-$1-2p D lec Tok.
TME VPD "M cloees e ClCrangs [ Additon
NAME GOSCHE, DEBORAH NAME
STREET ADpREsS | P.O. BOX 1372 STREET ADORESS
CHTY-ST-2P DUNEDIN, FL 34898 CITY-57-2IP _
T D Boelte TmE e e L e = L] Additon
NANE SMITH, ANDRIA NAME 12:-01/08--01062--001  *#5],25
STREET ADDRESS | 1108 FALCON DR STREET ADORESS
CITY-ST-2IP DUNEDIN, FL 34838 CITY-ST-2P
TIE Lorv ) [ peicle TITLE [ Change [ Addition
NAVE “Jers, AbrampNe NAME T TEE " e,
seer A00Ress | )y @ Foloon Br- STREET ADDRESS ﬂﬂ%TA senc 4l o |
CITY-$7-2iF Donide fL ‘5‘:’6‘# CITY-ST-3P . - —
I PO | 2 Dolete TmE [CChange [ Adgition
NAME - oLvel RAME R, ~
s [E2e e R | - SO0138343245
TREET ADDI 120‘7 Fﬁ ltﬁu brive CET ADDRESS 7 . ; i
oITY-ST-2P Tr 1o DS Fie 34/69 CIFV-ST-2P 01/15/09--01012--004  ##61.25
12. | hareby cenity that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or en an attachment with an address, with all other like empowered. /
SIGNATURE: \J» /o / [2). 4
RIGHATURE AKD TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phone #




