Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM / % o
FLORIDA DEPARTMENT OF STATE APPROVEL ;

AP PLICATION
Katherine Harris ‘Nu
FOR LD
Secretary of State -
REINSTATEMENT e DIVISION OF CORPORATIONS a1y
JUW =4 PH 237
DOCUMENT# N21922 o
1. Corporation Name ¥ LC—F EUHY W onTF
| CYPRESS LAKES ESTATES  HOMEOWNERS ASSOCIATION, | le AHASSEE. FLORI
— 1.NC. . - : T - ST
Principal Place of Business Mailing Address
. 2087 POST ROCK COURT - P.O. BOX 2663
TARPON SPRINGS FL 34889 ) TARPON SPRINGS FL 34689
us
If above addresses are incorrect in any way, line through incomect information and enter correction below.
2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/06/1987
. 5. FE! Number Applied For
City & State Ty & State 59-2895146 Not Appiicable
- - 6. ! f
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] gt

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Officers ‘ Streat Address of Each )
1Titie(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D PIEAK - DAVIE-€— -Z02-CYPRESG-PNTEF. TARPON SPRINGS FL 34689
_PD_ ’RO!:I!‘"&U_!_‘VL’ Bg:‘ Ziﬂz Eesl Eac,le ﬁT_:

- - 2867-POST-ROCK-BRVE " TARPON SPRINGS FL 34689
V-G Y TARPON SPRINGS FL 34689
AR is, S | 2963 PosT RoeK CT.

D

m ED 2863 POST ROCK DRIVE - TARPON SPRINGS FL 746587

ST———QUEENAN—LYNN— TARPON SPHI:NGS L2489

TD|looper,Lori e Wﬁ/yz
D Ia/l N?mﬁlﬁédeg of Qr%mmjmr‘“ Zsts; iﬁ(ﬁmrm%%é‘m

Narme g

RODHIL%USEZ' RAY Street Address (P.O. Box Number is Not Accaptable) g

., 2997 POST ROCK COURT DO S PP |8
TARPON SPRINGS F1. 34689 C Suite, Aot #. Bt . -07/23/01--01003—-003 _ |°

L]
City

N

10. |, being appgi egistered agent of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.

REQUIRED

Registered nt 4 = Date 5 3/ CJ :
/ REGISTERED AGENT MusT'o’rau\ i

I
11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute thl:@\‘on as provided for in chapter 607 or 617, F.5. 1 further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07{3)(i). F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

!

SIGNATURE:

. o
Daytime Phone #




1. Corporation Name

NC.

‘CYPRESS LAKES ESTATES HOMEOWNERS-ASSOCIATION; |

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT#  N21922

Principal Place of Business

2097 POST ROCK COURT
TARPON SPRINGS FL 34589

Mailing Address
P.0. BOX 2663

us

I above addresses are incorrect In any,way, iine through incorrect information and enter correction beiow.

TARPON SPRINGS FL 34689

0 0

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, iIf Applicable

4. Data Incorperated or Qualified

Yo Do Business in Florida
. Suite, Apt. #, etc. Suits, Apt. & atc. . 08,%, 1937
- ‘ 5. FEI Number : Applied
“City & Staie S City & State 59+ 289,5146 Not Apk
2ip i Country Zip Country 6. $8.75 Additional Fee §

CERT]F'CATE OF STATUS DES’RED O for a Certificate of

7 Names and Street Addrasses of Each Ofﬁcer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Name of Officers . Street Address of Each
1T1t1e(s) and/or Directors 3 Officer and{or Diractor 4 Cily / State / Zip
~2982-CYPRESS-PNF-6T. TARPON SPRINGS FL 34889
724 Cypress Lales floc
TARPON SPRINGS FL 34889
W"W l
TARPON SPRINGS FL 34689
%—FQH—?GK—M ' , TARPON S‘!PWNGS L
e TARPON SPRINGS FL
- ‘ :

8. Name and Addreas of Current Registerad Agent

9. Name and Address of Ne\nf Registered Agent

1 Name |i
R;g7 POSFI'Z’ RgAG: COURT Strest Address (P.O. Box Number is Not Aoceptablle)
TARPON SPRINGS FL 34889 Suite, Apt. #, Elc. t
) City [ State | Zip Code
» JFL
.S.

- - ﬁ?
REGISTERED AGENT Mus?ﬁu\

o

1. § certify that t am an officer or director or the receiver or trustee empowered to execute lh;sap%ﬂon as pravided for in chapter 807 or 617, F.8. 1 further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all faes
owad by the corporallon have been paid and the names of individuals Iistad on this form do not qualify for an exemption under section 119. 07(3)(1) F.S. Tha In!orrnatlon indicat

an this application is true and accurate, and my signatura shall have the same legal aﬂecl as if made under oath.

SIGNATURE:

s -
Daytima Phone #



