PLEASE RA ALL INSTRUCTIONS BEFORE COMPLETING TH@’%”@U

FLORIDA DEPARTMENT QF STATE ‘
APPII:'?)ARTION Katherine Harrls f-g}j_-‘ i
: Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS IINOV -1 py 5:19

DOCUMENT# N30683
1. Corporation Name TEELCAB ETARY OF STATE

HASS
INDIAN RIDGE PROPERTY OWNERS' ASSOCIATION, INC. EE, FLORIDA

Principal Placa of Business Mailing Address

G/O NANCY RENAULD C/O NANCY RENAULD

P.O. BOX 874 P.O BOX 874 N/A

KATHLEEN FL 33649 KATHLEEN FL 33849

us us EONND3N3IAIRER——1

¥ above addresses are incorrect in any way, line through incorrect information and enler comection below. "1 1/ ng-” qﬂ“-“[]l n4 l —_nqa
2 Mew Principal Office Address, if Applicable 3. New Mailing Office Address, i Applicable 4. Date i or Pl Aty (Ll

ToDo B In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. w""m
5. FE| Number Applied For
ity & Siate City & 5tate 592042233
- 6. <

Zp Country e Country CERTIFICATE OF 6TATUS DESIRED [} AP

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

Name of Officers . Street Address of Each
: Title(s} 2 and/or Directors 3 Officer and/or Director . City / Siate / Zip
STD RENAULD, NANCY 8642 INDIAN RIDGE WAY LAKELANDFL 33 §8/0
D SCHAFFER, CHARLES 6602 INDIAN RIDGE WAY LAKELAND FL 33810
P RENAULD, VICTOR 8642 INDIAN RIDGE WAY LAKELANDFL 3 36v/2
w PATTERSON, ROBERT 8653 INDIAN RIDGE WAY LAKELAND FL 33810
D PATTERSON, LINDA 8653 INDIAN RIDGE WAY LAKELAND FL 33810
D SCHAFFER, LAURA 8602 INDIAN RIDGE WAY LAKELAND FL 33810
8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Reglstered Agent
Name
NANGY-RENAULD— |_Mawey Remppurd
Street Address’(P.O. Box Number is N9t Acceplable)
~8042-INDIAN RIDGE WAY- Qev2 Zwnye Kipece topy
—AKELAND-F-33809— Suile, Apt. ¥, Etc. 7
Chy State | Zip Code
LAXELA D FL I 33842

10. |, being appointed the registered agent of the above namad corporetion, am famviiar with and accept the obligations of Saction 807.0508, F.5.

Signature of - AR EN
Reggislered Agent : : T Date /042}'/?9
REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 6817, F.S. | further certify that when filing
this seinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of ssction 807.0401 or 617.0401, F 8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

[95/55C §L3 £5345Y

ytime Phone #

CRFOA0 (399}




