NY 000000M52Y,

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

E] PICK-UP ’:] WAIT D MAIL

{Business Entity Name)

(Document Nurmber)

Cernfied Copies Cedificates of Status

Specal Instruclions to Filing Officer:

Office Use Only

EERTARATRICY

200426816092

L T
- . p - T
: - £
PR A ¥ H
L T fr
r - ¥ - t':—l
ro Py .
! Iu) f\_.J
-1
[ _,
[ ~



CAPITAL CONNECTION, INC.
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THE RESERVE AT MILLHOPPER HOMEOWNERS ASSOCIATION, INC.
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallzhassee, FL. 32314

THE RESERVE AT MILLHOPPER HOMEOQWNERS ASSOCIATION, INC.

SUBJECT:
(PROPOSED CORPFORATE NAME - MUST INCILLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

= $70.00 1 $78.75

Filing Fee Filing Fee &
Certificate of
Status

LI$78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

John F. Roscow, IV

FROM:
Name (Printed or tvped}

5608 NW 43rd Street

Guinesville, FL 32653

Address

Cily, State & Zip

352-373-7788

Daytime Telephone number

doug@gainesvillebuilder.com

E-mail address: (to be used for futare annual repart notification)



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLET  NAME _ THE RESERVE AT MILLHOPPER HOMEOWNERS ASSOCIATION, INC.

The name of the corporation shatl be:

ARTICLE I  PRINCIPAL OFFICE

Principal street address: Mailing address, if diffeient is:

216 NW 135th Way

Suite 20

Jonesville, FL 32669

ARTICLE [N PURPOSE o
homeowners association

The purpose {or which the corporalion is organized is:

stated tn Bylaws

ARTICLETIY MANNER OF ELECTION  The manner in which the directors are etected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Douglas Wilde, President and Direct
ouglas WWilde, Fresident and Lhrector MName and Titie:

Name and Title:

216 NW 136th Way Address:

Address

Surte 20

Jonesville FL 32669

.. Barry Bullard, Directo
Name and Tre: Ay AT : ! Name and Titke:
W 7 iv
Address 200 NW 75th Drive Address:
Suitic A

Gainesville, FL 32607

Mark Warring, Director Name and Title:

Name and Title:

7106 NW 18th Avenue
Address:

Address
GAinesville FL 32603

[ —



Name and Title: Namc and Title:

Address Address:
Name and Tite; Name and Title:
Address Address: .

ARTICLEVE REGISTERED AGENT
The name and Flortda street address (P.O. Box NOT acceptable) of the registered agent is:

John F, Roscow, [V

Name:

5608 NW 4 t
Address: 8 3rd Street

Gainesville, FL 32653

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Jobhn F. Roscow, 1V

MName:

6 W 43rd Street
Addross: 5608 N 3rd Stree

Gainesville, FL 326353

ARTICLE VIII EFFECTIVE DATE:
Effective date, if ather than the daie of filing: . (OPTIONAL)
(I an effective datc is listed, the date must be specilic and cannot be more (han five duys prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records. .
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l

Having been numed as registered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with und accept the uppaintment as registered agent and agree to act in this capacity - A

({7 4112024 p -

\ .
Required Signature of Registerad-Agent Date.”

I submit tiis document and affirin that the facts stated herein are true. [ am aware that any false information submirted in u document to

4712124

™

Required Signature of Incorporator [Date




