PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IHLS‘@QF{M
) FLORIDA DEPARTMENT OF STATE AND

?EplégngON Sandra B. Mortham FILED
Secretary of State

RE]NSTATEM ENT DIVISION OF CORPORATIONS 98 0EC~T7 PH I:19

DOCUMENT# N3 50”6b SECRETARY OF STAT

TALLARASSIE, FLORIDA

1. Cerporation Name

CLEARUIEW LAKE ESTATES

HOMEGUNERS ASSOCIARTION,. INC Wi i

Princlpal Place of Business Mailing Address

/0 PAT MOORE, SEoRETARY REINSTATEMENT

CLEARUATER. FL 3375%

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4, Dale Incorporated ar Quajmed
B Te Busmess in Flarida
Culte, ARt 7. elc, . T Biite, Apt. #, etc. £ .
5. FE! Number Applied For

City & State City & State 5? g ? 9 f53 Ci Not Appheable -

“ip Cauntry zp Country " CERTIFICATE OF STATUS DESRED K]
7. Names and Street Addresses of Each Voﬂlcerr and/or Directer (Florida nonprofit corpo;'ations ‘must list at ieast 3 directors) B
Mame of Officers Street Address of Each
Titte(s) and/or Directors Qfficer and/ar Diregtor City / State / Zip
1 2 - 3 {Do NOT Use Post Office Bax Numbers) 4
/™M President 1924 Sky Dr
AN mﬁﬁﬂﬁﬁm——ci&"arwatem FL 33755
. . -
Iy Ydce gggg ident 17?74 Starlight Dr L "f 5 ﬁgq fqﬁ_‘f’%ﬁ ...f_n':n 1
P)—FUGENE DOEBERT — | Clearwater, F e
F/ earvater Ta SFHS ****‘542 DO s 548D -
/my  Secretary 1773 Sunrise P1
Q2 PAT MOORE Clearwater, FL 33755
/) Treasurer 1787 Algsnguin D FOnonsrass2r——8
&/ LHUER = PULTER Clearuater, FL 33755 ~12/0597 D105 —032
smnkD, TS dkbkkES, 7D
%

8. Name and Address of Current Reglstered Agent S. Name and Address of New Registered Agent

SYD SNAIR o Lake oR :a"’fbms ¢ A, pAT" MopRe
[ q l z_ CL ER‘ RVIE trejetAgiir 1SS X B_z}:\( ?l_\l{mga_r_is_N ceptable)
QLERRWATER FL 3dbi1s Suj:e.—.lqptfé, Eie. s
“ Clearwadter FL | 35755

10, 1, being appointed thy red agent of the above named oor‘poratioh,;fﬁ familiar with and accept the obligations of Section 607.0505, F.S.

mtn Pty /s e =198

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year M, / (See other side for information
Intangible Personal Property tax due June 30. ves [ ‘No [ +~/A on intangibie iax.]

12. I certify that 1 am an officer or director ot the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., 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)(i), F.S., The information indicated

on this appllcation is trute and accurate, and my signature shall kave the same legal effect as if made under cath.
I-TL1-44g-(q

SIGNATURE:

Daytime Phone #

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TOR AND SECRETARY

CR2E040 (1/98)



