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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

| )

APPLICATION FLORIDA DEPARTMENT OF STATE AR /1 i'l
FOR Sandra B. Mortham P H ,|’ ;
' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0'? HOV e PM 3. 30
o N ; 4

DOCUMENT # N10106

1. Corporation Name : E(;{ [‘ TARY O{.c QTA']E
BIRCHWOOD HOMEOWNERS ASSOCIATION, INC. TALLAHASSEE, SLORIDA
Principal Place of Businass Malling Address

120 NORTH BLVD. EAST 120 NORTH BLVD. EAST | ” ‘
LEESBURG FL 34748 LEESBURG FL 34748

If above addressas ate incorrect in any way, line through incorrect information and enter correclion below,

2. New Principal Office Address, If Applicabc 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda 7
Bulte, ApL ¥, elo. Sulle, Apt. ¥, eic. 07/09/1985
5. FE1 Numbor Applied For
Clty & State City & Stato 59-2614264 Not Applcablo
e _ 6.
i B 75 Additional I
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] 5 > Additiona) Fee required

7. Names and Streel Addresses of Each Officor and/or Director (Florida nonprofit corporations must list at loast 3 directors)

Name of Ofiicers Strest Address of Each
Title(s) and/or Diraclors Officer and/or Dirgctor City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 |
PD COE, ERIC 120 NORTH BLVD. EAST LEESBURG FL 34748
81 MANNING, JON 518 W. DIXIE AVE. LEESBURG FL 34748
D OWEN, JACK 1111 W, DIXIE AVENUE LEESBURG FI. 34748

8. Name and Address of Currenl Registerad Agent 2. Name and Address of New Registered Agent /Ej/f) / g_‘7

Name A

S

COE, ERIC 3
Street Address {(P.O. Box Number is Nol Acceplable} N g

120 NORTH BLVD. EAST POCCE S AN TR T2 |8
LEESBURG FL 34748 Sulte, ApL. #, Etc. __1 1 a”ﬂR ,.-q?_ .-m m?__[l &

"{F " & | ** *f’ '{h-
A City Staie Zip Code

10. |, baing appointed the raglstered agent of )&wa nam orporauon am familiar with end accept the obligations of Section 607.0505, F.5,

si : B
Rleg;lg}g:gc? :\gent : Dale ___ ﬁ“ﬁ/g/é/ﬁ

(E D AGENT MUST SIGN

11 . ThiS COI'DOI'atiOI”I owes or haS paid the CUI’i‘ent year {See other slde for information
~ Intangible Personal Propenrty tax due June 30. Yes [ No [ on intanglble tax.)

SIGNATURE: _6{)) / O~ | /ﬂé’/é? T2 2K 2979

12. | certify that | am an officer or direcior or tha recelver or rusiea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when liling
ihls relnstatemant application, the reason tor gissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and 1ho names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicated
on this application Is true end accurate, and my slgnature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



