_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING 1HIS FOHM.

).:!CAT'ON o iz&’ FLORIDA DEPARTMENT OF STATE
FOR 4 : Katherine Harrls

£ sAY) Secretary of Stat
.. 4STATEMENT AP roon oF CoRPORATIONS FILED

DOCUMENT #4 Y5717, SebCT 19 Il 2h

COUNTRY CLUB GARDENS OWNERS ASSOCIATION, INC. o e ni f SYATE
5L CRE 1A L STA
TALUAHASSEE, FLORIDA

[ Principal Place of Business Mailing Address
1748 Bruman Terrace 1748 Bruman Terrace
Melbourn=, FL 32935 Melbourne, FL. 32935

haNSTATEMENT 4799

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

[ 2 New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Oo Business in Florida 97/0 7//73’4
" Suite, Apl # et Suite, Apl. #, elc. .
5. FEI Nymber Applied For

[ City & State City & State j..- BA1/ 627 Nol Applicable
| L 6.

Zw l Country Zp Country CERTIFIGATE OF STATUS DESIRED I
k 7. Names_-and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direcloss)

Name of Cfficers Street Address of Each
Title{s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

f2es pfv'_(r PPEE, feeo 167 Bromnao Tererrce MerBovrve <L 32938

%;@i@ﬂml ﬁorsv /707 Bzomm 7;:%“ N sovevs /A F25257

&imﬁplf)ﬁoa; 0ﬂ£ol- 1799 Bevmew Tenencs | fHer.sovess FZ 32935

-
L :AL%

171 e T e

'8. Name and Address of Current Registered Agent 2. Name and Address of New Reglstered ‘gc'ni

b———— - N
Strest Address :g.o égmbel 5 Ny AW)

[2YE LE5/RUMBPD [EREACE

Suite, Apt. #, Eic.

State

] RUE FL was’
COrpo)

™ Maapw
710 1, being appointed the egfEigred agent of the above na 'on, am familiar with and accepl the obligations of Saction 607.0505, F.G.
Signature of
Registered Agent / Date AS e

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See olher side for information
___Intangible Personal Property Tax due June 30. ves 0 noBd on inanglble t2x.)

12 | cerliy that | am an efficer or director or the receiver of trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemplion under section 118.07(3)(i), F.5. The information indicaled

on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.
/é/o’/iy éﬁv);mf/f&
Date

Daytime Phone #

SIGNATURE: . ‘

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 (12/98)




