" 2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N16879

1. Entity Name

LE MARIAS HOMEQOWNERS ASSOCIATION, INC.

Principal Place ol Business Mailing Address

1812-1848 W. THARPE ST. P.0. BOX 3352

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32315 US

T TS NN ARG A
Suite, Apt. #, etc. Suite, Apt. #, elc. 10182007 REIN-NP CR2E099 (1/07)
City & State City & State 4, FEI Numbar Appked For

59-6201905 Not Applicable
Zip Country e Couniry 5. Certilicate of Status Desired ¢ Eeaeg; Aadonal
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Name
SMITH, MARIA

1836 C W THARPE STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. iyped or pnnied name of registered agenl and tdle i appkcable, (NDTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $61.25 In accordance with s. 607.183(2)(b), F.S., the Make check payable to

Aftor January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE [ Change ] Adition
NAME VINE, NANCY NAME
STREET ADDRESS | PO BOX 345 STREET ADDRESS 2 e
OTv-sI-ZP | CALVARY, GA 31729 CIvY-ST-2IP « L
TITLE v O pelete TITLE [ Agdition
NAME ROSERO, JAMIE NAME
SIREET ADDRESS | 1836-B W. THARPE ST STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32303 ciry-ST-2IP
TNLE S O pelete TILE [ change [ Aadition
NAME SMITH, MARIA NAME
STREET ADORESS | 1836-C W. THARPE ST. STAEET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
WILE (7 Detete e [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-ZIP
TMLE [ Delete - - ~—~RrdILE O change [ Addition
NAME 48 r-N Em NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ pelete TITLE [1Change [ Addition
NAME %(, U_ NAME
STREET ADDRESS ~ T ?" STREET ADDRESS
CITY-$T-2IP / C CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the ‘exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the same lagal effect as it mads under oath; that | am an cllicer or directar
of the corporation or the receiver or Jrusiee empowaered to exegdie Jhis report as required by Chapter 8§17, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wityy Ain address, with all cther ke empowered.
O-11 0] 575-37237

SIGRATPIRE AND TYPED OF PRIITED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytsre Phone #

SIGNATURE:

T il



