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FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham |
_ , raB. -
FOR ' Secretary of State FILED
REINSTATEMENT © DIVISION OF CORPORATIONS ' a0 23 PH 348
et 1Y B e

Shoppes of Island Lake Center Owners Association, Incj

-y ;

'
1

Pﬁnci&abig%ce gf‘?;s}tngssRoa d 434 ‘ Mailing Addre:_r.s .

Suite 164
Longwood, FL. 32750 ‘
. . ]

I above addresses are incorrect in any way, llne through incorrect Information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, [t Applicable [ i i 3. New Mailing Address, If Applicable 4, Dale Incorporated or Qualified
1555 ‘Howell Branch Rd. . 1555 Howell Branch Rd, To Do Business in Florida 8/22/90
Suite, Apt. #, etc. . ~Suile, Apt. 4, elc.
uite C-208 ' +Suite C-208 5. FEI Number Applied For
City & ; City & State 59-3030506 ot Applicabl
Winter Park, FL : , YWinter Park, FL = Not Appficable
Zo _C°”""Y; A 27 Country CERTIFICATE OF STATUS DESRED [ Additional Fee requlred
7. Names and Street Addresses of Each Officer and/or Dirgctor (Florida nonprofit corporations must list at least 3 directog] | 1§ J1 3§ § -0 ©h g™ s .o
P ‘Nra‘g;eoépﬂicers o Sol;?etAddé?ssgl Each --i[ff’IB"l '""ﬂ _31—'3~ 015 h
o(s ’ and/or Directors i icer and/or Director
1. ]2 N : Ll 3 (Do NOT Use Post Office Box Numbers) 4 FREE24LC Elfj&a 245, 10

' 1555 Howell Branch Rd. #C-20§ Winter Park, FL 32789
P, D | Roger Kellogg

D John Mitchell 2699 Lee Rd. #4065 Winter Park, FL 32789
P Bonnie Mitchell 2699 Lee Rd. #405 Winter Park, FL 32789
5 TOOO ST TS T

| | Sre T -GT‘luf’w-nubfi_ -

FEFFY L. L EREE

s

8. Name and Addreas of Current Registered Agent 9. Name and Address of' New Reglstared Agent
Ro’oert B. Schumaker Name Roger Kellogg
1060 State Road 434, Suite 160 Street Address (P.Q. Box Number is Not Acceplable)
Longwood, FL 32750 - : 1555 Howell Branch Road

. Suite, Apt. #, ElC,
Suite C-208
“Y  Winter Park sﬁaﬁ 29589
10, 1, being appointed W meﬂon. am fgmiliar with and accept the obligations of Section 607.0505, F'%
giggr}g::gdorﬁgem . / -~ Date j%d
[ REGISTERED AGENT MUST SIGN TOCHOO S 3 f__"" i y—-—1
T _ — ~ 0y o700 D

11. Does this corporation pay any intangible tax to the . r o ¥#, 75

{See other side !or inlurmatlon

Dept. of Fievenue under S. 199.032, Florida Statutes. Yes D No D on Intangible tax.)

12. | do hereby cartify that the Informallon supplied with this filing Is vo!un!arlry furnished and dees not qualify for lhe axemption stated in Section 119.07(3)(k), Florida Statutes. 1 re-

lease the Division of Corporations from any liability of non-compliance with Sectlon 119,07(3)(k) in the event that the information supptiad is deemed exampt from public access. |
-contify that | am an officer or director o the recelver or trustes empowered to e@xecute this application as provided for In chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the séason for dissol has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

fees owed by the corporation hpte been paju: information indicated on this application Is true and accurate, and my signature shall have the same Iegal effact as if made

SIGNATURE: o/ ! g% Sy 57D

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2EC4(0 (12/95)




