PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR FiLkl
Secretary of State LCRETARY UF 5TAIL
REINSTATEMENT DIVISION OF CORPORATIONS AISTEN OF LoRPoR A O

DOCUMENT # N26966 000CT 18 PH 2: 46

1. Corporation Name

HIGH VISTA PROPERTY OWNERS’' ASSOCIATION, INC.

Principal Place of Business Mailing Address
P.O. BOX 5412 . P.O. BOX 5412
LAKELAND FL 33807-2412 ) LAKELAND FL 33807-2412
If above addresses are incorrect in any way, ling through incorract information and enter correction below. m@:ﬁw QT @?F_M ENT @ .
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable iy, baig%‘gcﬁ%réie-a or Qualified g
To Do Business in Florida 06 l15 ”988
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
ChyaSlte — - — | City & State o e} = - BO2B94237. . - I aicans
6
i ; ) $8.75 Additional F i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] for aAgerIEz::te 2?;;‘13‘;8{‘

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

Name of Officers Street Address of Each

1Ti'tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
VP [-GARLTON=MIKE— V] ary Ann Jones aag-;men VISTA DR LAKELAND FL 33813
19:
PD PRINCE, ROBERT M. 1970 HIGH VISTA DR. LAKELAND FL 738/ 3

ST | WAHINSOMN- /7) i Ke ;/fjh Wﬁ:&u VisTA pR| LAKELINDFL 33&/ 3

TSD | MEBHEH-FM G /ey Manyp hy | 496G VEWBR LAKELAND L 2 5 2

{910 HIGH VisTA DR
ANnno3440364 ——=

Z10/26/00--01p8a--012

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agean N \'
Name __ AC A
MR -Gt stia_ P inicp Sy, Glen g M‘“W/“‘l
s = & e 'f‘u—;f == Om--—‘— Street Address-(P-0- Box-Number is Not-Zleeptabldy. -- -~ _ -
. - L
1936 MISEACVIBAEBR [ 570 H.7k ste Unrn (716 Mich Ulsdy .
LAKELAND FL 33813 Suite, Apt. #,Elo.
City . State | Zip Code
L akeland EL| 2383
10. 1, being appointed the registered agest of the above nameg, corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of %
Ragistered Agent

QUHRE@ Date JO 14 -00

»

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

s|GNATUR“ML_@ UIRED  \o -\S-oo  8%3/(46 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date T Daytime Phone #

e S —

CR2E040 (8/00)



