2608 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N41237

1. Entity Name

OLD FORT DENAUD HOMECOWNERS ASSOCIATION, INC

FILED

08 MOV 10
o/elbf oreuq 009 . ghj

Prncipal Place of Business Maiing Address
150 5 MAIN STREET P.0. BOX 1466 i o
SUITE 1 LABELLE, FL 33975 US -l &
UIET s s REINSTATEMIER
T 3 e e
12650 WHITEH DR
Sunte, Apt. 4. elc. Suite, Apt. #, elc. 10222008 REIN-NP CR2E099 (1',07)
City & State City & State 4, FEl Number Applied For
- Foer Ayels Fe 65-0320344 Not Appicabie
Zp Couniry Country o , $8.75 Additianal
3 j'? 07 §. Cerlificate of Status Desired O Fee Requ:re(li lona

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

HIGGINBOTHAM, ANDREW J
150 3 MAIN STREET

SUITE 1
LABELLE,

FL 33935

“TVANDELL , BOVITA D

Street Address (P.O. Box Number is Not Acceptable)

1650 L HITEHALS DR

CityFo(L,‘— ﬂ\/mS FL ’anCode 7

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

- -
o D J e BoVITA D. VAVDA A 10-302&
Slgnatdrs lyped ul prinlgy rama of 1egisterad agenl and uia )l apphcable {NOTE: Registerad Agent signature requirsd when reinsiating) DATE
N
175:C2  riLe Nowm FEE 1353072 Make check payable to
fter January 1, 2009, Feo will be $297.50 Florida Department of State
70. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S ?‘Delete Hifl3 {] Change MM{Iiliun
e FRANCO, LEIGH A HAME Z?A yTONM. STAVLE) St o
STELT ADRESS | 5261 EMMITS RUN swectanress | gy R vert feos 5
orv-shzp | LABELLE, FL 33935 p avsie |4 pErel P 239 25
e Y f?(Qelele TILE sD e, {7 Change Mdihon
o BRETZER, WALLY HAME LE vf/v'; a&w ssom Lo
STREET ADDRESS | 5273 RIVER BLOSSOM LANE STREET ADDRESS | 436 S~
orv-si-2¢ | LABELLE, FL 33935 CITY-5i-2P ;_4—542" el &, Fe 3293 5 7
H1LE P O oelete Time ViR M crange [ Asdiion
NAME ALVAREZ, ANTONIO NAME A ,,wrff-f 2, Av 10010 sSa7 oM
swneer awoness | 5260 RIVER BLOSSOM LANE STREET ADDRESS 5,;_4,4 RIVER B2
CHv-$1-21P LABECLLE, FL 33935 CITY-ST-2IP ﬂ'ftf'{—[ Fe 3 3? 3 5’-
e T O Delete TITLE D > ; ﬁj Change - Acdition
NAvE MOORE, ROBERT v nookdL, ﬂ\?ﬁ}i Brocsom oM
STREE ADORESS | 5276 RIVER BLOSSOM LANE STREET ADDRESS 5"}76 Rive
Grv-size | LABELLE, FL 33935 ovstr | LA pE kE, P DRI
Witk [ oelete TINE 1" D [J Change }quanion
HAME NAME ﬁgﬂ 1o nt scaom P _
STREET ADDRLSS ‘ ll STREET ADDRESS 5’.,.4_ 3 V’ e peo
OrY-87- 2 ]l) CITY-§T-2F Lﬁ*ﬁf&d Fe 9)? 257
niLt e i O Delete TITLE hanoe [ Agdition
NAME NAME j| }
SIREET ADDALSS STREET ADDRESS i Iafllj t 3-—lj_1 o ——ﬂds #7500
Y BT-4IP CITY-§T-2IF

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an gadress, with afl other like em%
SIGNATURE; X

SIGYATURE AND NED OR PRI NAME OF SIGNIRG OFFIC

DIR OR

[ 7



