PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM

" APPLICATION
FOR ]
REINSTATEMENT -

FLORIDA DEPARTMENT OF STATE
Glenda E; Hood
~ Secretary 31f Stats
"DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N41235

ANTHONY DOWNS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P. 0. BOX 4526
OCALA FL 34478
us ~

ll

if above addresses are incorrect in any way, line throhgh’incorréct information and enter correction below.

Mailing Address

P. 0. BOX 4526
OCALA FL 34478-
us

030CT 27 M 8:58

SECRETAY GF STATE
T}%Ll.f‘ﬂ'] FAny OE‘DA

LA R

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Appficable d it
To Do Busmess |n Florlda
QOf
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/03/1 U
5. FEI Number Applied For
City & State- ——| City & State - 59-3124344 Not Applicable
i y ; & B Additional Fee required
Zip Gouintry Zip =Country, -—GERTIFIGATE-OF STATUS BESIRED-[-]. R ate'o -
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 . .
1T|tle(s) » and/or Direclors 3 Officer and/or Director 4 City / S1.ale ! Zip
D ANSELL, VERNON RUSSELL 4452 NE 4TH ST QOCALA FL 34470
D ANSELL, JANET D. 4452 NE 4TH ST OCALA FL 34470
)] MAGAMOLL, JAMES 2870 NE 40TH ST OCALA FL
D
RN T Wi
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name oy
E
ANSELL, JANET D. } - Streat Address (P.0. Box Number is Nof Acceptabie) g
4452 NE 4TH 8T &
i Q
{——OCALA-FL- 34470 e = . Suite. Ant.#. Bte. -
City Slate [ Zip Code

FL

ot

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17,0505, F.S.

Signature of
Registerad Agent
'---—-N____/

Oa;:;yaz?
v

REGISTERED AGENT MUST SIGN

m ﬂ_/“:/oﬁ

SIGNATURE: %/ ;

1.1 cemfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cemfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
" owed by the corporation have been paid and the namas of individuals listed on this form do not gualify 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 lagal effect as if made under oath. Y

YL oa L

(oo fre 3 52-35462

SIGNATURk AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I



