e e REFURE CUMFLE TING THIS FORM

IR N

- A
‘ CORPORATION A 3 _f‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT QUL Secretary of State LE
- - ) G DIVISION OF CORPORATIONS . e s T
DOCUMENT # N35142 2017 JUN-8 PH 3: 25

1. Comoration Name :

HUNTINGTON TRACE HOMEOWNERS ASSOCIATION INC

SECRETARY Of STAIE
ALLARASSEE. FLORNM

:
l |

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address EIN

334 EAST LAKE RD STATEMENT \i-\~__

Suite, Apt. ¥, efc. Suile, Apt. ¥, elc. CRIE0B1 ({I/fyeomsmmmmm—

244 4, Date Incorporated or Qualified I ]

- To Do Business in Fiorida
City & State City & State - 11/07/1989
5. FEI Number Appliad For
PALM HARBOR’ FL "59-3004596 Not Appiicable
Zp Country Zip Country 6 875 A l"' h ' e
. ‘ =0, ¢ dal Feg requira
34 685 USA CERTIFICATE OF STATUS OESIRED[] tor a Certiticalc of Status
i —
7. Name and Address of Currant Reglstered Agent
Name
WENDY FASULO

%;fltg‘f—ﬁiﬂﬁ LS

Sireet Address (P.Q. Box Number is Notl Accaptable)

334 EAST LAKE RD |
Suite, Apt ¥, Ete. S d 10
244 | ! me‘a’,'«f'ij 5‘1'5'3'5'——003 ¥#51.25
City Ve e j-Stete } '~ ZipCode!: ‘

PALM HARBOR " s ‘ ;

8 I, being appointed the registajed agent of the above named corporation, am familiar with and gccept the obligations of section 807.9505 or 817.0503, F.S,

Signatura ot ?i ﬁ .
Registerad Agent m Date 0 1 /1 2/1 2
'REGISTERED AGENT MUST SIGN
R
9. Names and Street Addresses of Each Ol'l'icef ang/or Director (Florida nonprofit corporations must list at least 3 direclors)
1l Nameof - Street Address of Each i
Tiles . Officers and/or Directors Officer and o Director Cty { State ! Zip

PD

MICHAEL HAUSER

2311 OXFORD COURT

SAFETY HARBOR, FL 34695

ST

DAN SWEENEY

1706 HUNTINGTON CT

SAFETY HARBOR, FL 34695

D

RON BAUERLE

2210 WINDSONG CT

SAFETY HARBOR, FL 34695

D

RICHARD AUSTIN

2305 EATON CT

SAFETY HARBOR, FL 34685

SRS m
1. E-mail Address: WFASULO@TAMPABAY RR.COM
{To be used for future snncal report notificstion)
v1. certify thett am an Offcer O ireclor Of T r8Caer Of fruses empowered [0 exacuts this application as provided f0f in chapler 607 or 617 F.S. | forher canfy Ihat when fling (s
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiraments of section 607.0401 or 817.0401, F.S., and that il faes

owed by the corporation haye been paid. [ further cedtity, the information indicated on this application is true and accurate, and my signatuse shall have the same legal offect as
f made under path. | a@t false information submitted in a maent to the Department of Stale constitutes a third d:(afree feloi, ag provided forin 8.817.156, F.S.

SIGNATURE:

SIGNATURE AND TYPED OR TED NAME OF SIGNING R OR DIRECTOR Date Daytime Phone ¥




