PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood e
FOR 2 Secretary of State ALED
REINSTATEMENT DIVISION OF CORPGRATIONS

030CT 21 B 43
DOCUMENT #  N13469

1. Corporation Name m_{ h»‘w ” ” TF\TE

it !m;\.F B {-}RIUA
KING'S BAY COMMUNITY ASSOCIATION, INC. TALL A GSRE FL

CHSTATERAET o3

Principal Place of Business Mailing Address ) . wij Lk U}

e T
WINTER GARDEN FL 34777 WINTER GARDEN FL 34777
. o BT s L e o | O e
If above addresses are ingorrect in any way, ling through incorrect information and enter correction below. 21 S0 ﬁl:il N ﬂ j i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified it
gox 2] IHNFZ7 P Rox 0] 3HFFF To Do Business in Fiorida 02/18/1986
Sulte Apt. # etc” Rl - - | Suite, Apt. #, elc. -
5. FEI Number Applied For
Gity & Sta City & Stat NOT APPUCABLE i
v S Garden, FC (Wiw e GaeoEv, FL ; T ——
é 4777 cé’j"‘g /& .3 977 ‘3”}“‘ e CERTIFICATE OF STATUS DESIRED [] |ANSIsge )
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | AT ] S heen \ Ciy/ St 2p
D GALLANGER, JAMES 411 TIMBER CREEK DR N WINTER GARDEN FL 24787
S CANFIELD, JEFFREY M 332 BAYSIDE AVE WINTER GARDEN FL 34767
] PHELPS, ROBERT 320 BAYSIDE AVE WINTER GARDEN FL 34787
D .  |BUTTERWORTH, WALTER 300 N PARK AVE WINTER GARDEN FL 34787
T " |CARRS, JERRY 347 BAYSIDE AVE WINTER GARDEN FL 34787
T " |HAMILTON, STEVE 344 N. PARK AVE. WINTER GARDEN FL 34787
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— ~ N e _| Name _
HAMILTON, STEVEN W Street Address (P.O. Box Number is Not Acceptable)
344 N PARK AVE _ J
WINTER GARDEN FL 34787 Sute, Apt. #, Etc
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corpor::}tion, am familiar with and accept the chligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Ageni

e 2O~ 1105

" REGISTERED AGENT MUST SIGN

?.!

11. t certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S..| further centity that when filing
this remstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have'been paid and the nNames of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(|) F.8. The information indicated

legal effect as it made under oath. .

» 14» C (O //—-0_3

SIGNATURE AND TYPED OR PRIN‘{ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Ve “"!2—‘[ 0121206 AT

CR2EQ40 (7/03)



