APPLICATION %5, FLORIDA DEPARTMENT OF STATE
D "‘FOh Sandra B. Mortham
. Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT ¢  N10106 A&
1. Corporation Name

BIRCHWOOD HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

120 E. NORTH BLVD. 20 Nordh PBlud.E. 120 E NORTH BLVD.
LEESBURG FL 34743 LEESBURG FL 24748

Mailing Address

120 MNorsh Blud E

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
960CT 21 PMI2: 20

SECRETARY OF
JTALLAHASSEE. FETD%EA

I

2. New Principal Dffice Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated o Qualified
To Do Business in Florida 7 1985
Suite, Apl. #, elc. Suite, Apt. #, elc. 0 m’
5. FEI Number Applied For
City & State City & State 59-2614264 Not Applicable
Zip Cotniry Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF S5TATUS DESIRED G for a Certificate of Status

7. Names and Street Addressos ol Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address ol Each

Trle(s) and/or Directors Officer and/or Director
1

City / State / Zip

2 3 {Do NOT Use Post Office Box Numbers) F
:P' COE, ERIC 120 E. NORTH BLVD. LEESBURG FL 34748
. 120 Mprvh Blud. £
- §7 MANNING, JON 918 W. DIXIE AVE. LEESBURG FL 34748

OW(M,CTC{U{/ W, Doefienut

Lefdbwg, A 344K

forized 3% ditdoi |
th 0 idfzz ) |

pi

6. Name andl Address of Current Registered Agent

8. Name and Address of New Eg.;. ;Agem

Name
COE, ERC
120 E.NORTHBLWD.  J20 Alorth Plud. £.
LEESBURG FL 34748 Suile, Apl. ¥, Eto- -

selrhasess 70 B RO AD =T S =]
10/ 30795--01045--01

City

State

FL

Pl
10, |, being appointed the registerad agent of lh%:’nirfed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. *
Signature of i b\,s /
Registered Agent ' H Date q, / 27 4(’

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on Intangible tax.)

Yes [] N@
7

12. | certify that | am &n officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reasen for dissofution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this torm do not qualify for an exemption under section 119.07(3)(i), ¥.S. The information Indicated

on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

//)/46

252
s =316

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Datd

CR2EQ40 {7/96)




Lt ERIC H. COE, M.D,, P.A.

< Internal Medicine & Cardiology
120 North Boulevard East Malling Address
(904) 728-2099 Leesburg, Florida 34748 120 North Boulevard East
FAX (904) 728-5928 Leesburg, Fiorida 34748

October 17, 1996

Division of Corporations
attn: Leslie Sellars
P.0. Box 6327
TJallahassesa, FL 32314

RE: DOCUMENT #: N10106
BIRCHWOOD HOMEOWNERS ASSOCIATION, INC.
pear Ms. Sellars:

As per your request, I am enclosing a new check in the amount of
$61 .25 along with the form.

Apparently. the original form was mnever received at my office. It was
sent to 120 E. North 8lvd. and the correct address is
120 Norvrth Blvd. E.

1 appreciate your help in this matter. Thank you.

sincerely,

WS

vic H. Coe




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUMTEYEOR OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT-DUE %0 REINSTATE: $375.)

J PROFIT i FLORIDA DEPARTMENT OF S1ATE
CORPOHAT'DN ' Sandra B. Mortham
ANNUAL EEPO i ’ Secretary of State
1996 ?W@ v DIVISION OF COP(PORATIC‘JNS

“‘4‘

DOCUMENT #350000 1D ;

1. Corporation Name
CORST AL TRIREAINE, TN Q.

Mailing Address
26!7 N.w. 17% Lane

Principal Place of Business

23358-£ s.0. S Hve,

Boea Raron, o 33433 Pomearo Brenex,

3, Date Ingorporajed or Qualified 3a. Dale of Last Report
ML 3306Y b/t2 /9
2. Principal Place of Business 2a, Mailing Address 4. FEI Number " Applied For
;-I 2_6l (o -0 @ 090 9@ Not Applicable
Suite, Apt. ¥, etc. Sulle. Apt. #, etc. Certificate of Status Desired $8.75 Addiional
22 ;ﬂ 5. [:I Fee Required
City & State City & Slate 6. Election Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country = - | ®. This corporation has liabitily for inlangible 1ax under s. 199.032,
m 25 Ea a0 ) Florida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10, Mame and Address ol New Reglstered Agent
81| Nameg
Neezer+ S, Herme. : SermPey 0. LreFeR
- o ’ : : B2 Strefﬁddress (P,? Box llu_mber is g Acceplable 4 -
51" NLE. b Qeenue D358 - A, (0. ST flve
. B3
. Da‘ v Be‘?ﬂ ¢ 4!/ 3‘5 (/003 B4| City 85| Zp Code
- )
Boen  Kavor FL [®[25¥3x2

office or registered agenl, ¢r both, in the Stale o
agent. | am famj it accept the o

[

ons of, Section B07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
1 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered

ATY) Egenl and title it applicable

(NQTE: Registered Agent sigralure requires when reinstating}

2P

12. ry A @FrICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b [] Decere 11 TITLE PRESIBENT [T crange [ Addition
NAME 1.2 NAME Terekey £. Lreredl
STREET ADORESS 1 3SIREET ADDRESS | B3SE - & § .0 TEE Ave.
cy-ST-7IP uonvste  Pooes KA oA, g Bmpa 3 .
TILE ] oeLete 21TMLE Ui 1 A nge? baj@a
o o -101'3Dé’98~—521‘04 =07

L ES 144 NN
STREET ADDRESS 23 STREEY ADDRESS 1.25 skl Pt
CITY-ST-TIP 2 ACHTY-51- 20
TITLE L] Druete 31TIILE LT changs [ addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34 CITY-5T-2P
TILE | EGE L1TTLE L] change ] addition
NAME 4 2HAME
STRALT ADDRESS 4 3STREET ADDRESS
GITY-ST-21P 44 CITY-§T-2P
e L] peere 5.1 TITLE L] cnage [] Asdition
NAME " 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS kpj' .
CITY-§T-2IP 54 CITY-ST-2IP { O —w 15
TILE L} oecete 61TILE T.J crange [ ] Addition
NAME 62 NAME
SREET ADDAESS 6.3 STREET ADDAESS
CiTY-ST-2P B4 LITY-SI-2P

that my name appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3)(k), Florida Statutes. |
further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same tega! elect as if
made under oalh, that | am an officer or director of the corporation or the receiver or ruslee empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and

(o)) PP 3-5573

'TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X, /% 2 R”/

9 /(2 lob_

Daytme Prione &

CR2E034 (3/96)




