PLEASE READ A

LL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR Ssandnat B. Mfog?al\m
- ecretary of State
HEINSTAIEM ENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

fl 20840

WESTWOOD ELEVEN CONDOMINIUM ASSOCIATION, INC,

89-97

Principal Place of Business

830 Eyrie Dr.
Oviedo, FL 32765

If above addresses are Incorrect In any way, line through Incorrect information and enter correction below.

Malling Address

P.D. Box 620670
Oviedo, FL 32762-0670

REINSTATEMENT $3-

e
P L BT

Lot C'ffff’);.'n

DO NOT WRITE IN THIS SPACE

3 P
2. New Princlpal Office Address, If Applicable 3. Mew Malling Office Address, if Applicable 4. Date Incorporated or Qualified FHUND
To Do Business in Florida
1988
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEl Number Applied For

ity & State

City & State

53-3128512

Not Applicable

[3

2lp Country

2ip Country

CERTIFICATE QF STATUS DESIRED [:l 8

.75 Adcditional Fee required

for a Cerlificate of Status

P
7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla{g) and/or Directors Officer and/or Dirsctor City / State / Zip
1. - . 2 3 (Do NOT Use Posi Office Box Numbers) 4
P/D |[Ben F. Uard, Ir. 571 Palm Dr. Dviedo, FL 32765
V/D. ]Harry Hall 882 Lake Mills Rd, Chuluota, FL 32766
§/T/D|Don Knight 2541 5., Magnolia St. Sanford, FL 32772
L ILEE L | P e A
~3/26/ 37 --01088--005
R L R TOL AT

8. Name ang Addreas of Current Registered Agent

9. Name and Address of New Reglstered Agent

Ben F. Ward, dr.

571 Palm Dr.
Qviedo, FL 32765

Name

Strest Address (P.C. Box Number Is Not Acceptable)

CR2E040 (6/95)

Suite, Apt. #, Etc.

City

Siate

FL

Zip Code

10. I, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of 7
Reglstered Agent LD A T

REGISTERED AGENT M@ SI1GN

Dato j/_;ﬁ_a/fj’?gv

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [;_|

{Sees other side lor
additional information.)

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

Yes l:] No

(Sea other side for Information
on intangible tax.)

13. | do hereby oertify that the Informatlon supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | re-
lease the Divislon of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the avent that the information supplied is desmed exempt from public access. |
oartify that | am an officer or diractor or the recalver or \rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher certity thal whan filin
thig reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 6170401,
fses owed by the corporation have been paid. The information Indicated on this application is true and accurate, and my signature shall have the same lagal effect as if made

. under oath,

| sianaTURE: (s 7

.S., and that all

 F-Zo-97 1407/365-368L




