PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROYEL
Sandra B. Mortham Al‘iD

FOR Secretary of Stat FILED
REINSTATEMENT OVISION OF CORPORAIONS .
DOCUMENT # N41262 02MAR 25 PM 3:1,9
1. Corporation Name SECHETQRY OE STATC
WILLOWICK HOMEOWNERS' ASSOCIATION, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
T e A i Nﬂlﬂ Illllllllllllﬁl l lllllflllll IIIHIIIII Il

_If above addresses are incomect in any way, line through incorrect information and enter correction below.

willoughby, Kathy

2. New Principal Office Address, If Applicable " 3. New Mailing Office Address, If Applicable - ﬂ’Date Incorporated or Qualified
1224 Willowick Cir d - - To Do Business in Florida -
Suite, Apt, #, etc. Suite, Apt. #, etc. 12”4”990
. 5. FEI Number Applied For
City & Stata City & State : ;
Safety Harbor FL - 59‘307 1450 Not Applicable
B 1695 Granty P 14695 Country CERTIFICATE OF STATUS DESIRED []
7. Mames and Street Addrasses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . . o 3 ,,[D,OJ\IOT Use Post Office Box Numbers) 4
E— SWenarctor—, Iom
DP MGGEURE-MNOREEN- r-1~269 WILLOWICK CIR SAFETY HARBOR FL 3% ‘)5
Ldrta, Jo LTZUD ]
ovT -MH:NE—H'IGM#S‘PY‘ 4 J24+-WILLOWICK CIR SAFETY HARBOR FL 34'(, 95
1225 i
DS SERORIANEHZABETHR -1266 WILLOWICK CIR SAFETY HARBOR FL ¥ qs

Spoaos2s19s82——6

I 5—~01035--107
04/ 12 o

- ) i ~

,5.’ Name and Address of Current Registerad Agent : 9. ,Name and Address of New Registered Agent
B Name '
Tom Swenarton
me Street Address {P.0Q. Box Number is Not Acceptable)
1217 WILLOWICK CIR 1224 Willowick Cir
SAFETY HARBOR FL 34695 Suite, Apt. #, Etc.
City State | Zip Code
Safety Harbor FL | 34695

107 l being appointed th%teﬂre;age of the above named corporaiert; am familiar with and accept the obligations of Section 607.0505, F.S.
[ Lysm=it A S '“ >y ;j“ r_"' —'_.!
Signature of T A < / /
Registered Agent S R i \E-J L I;'\,.rt D) Date L 27 200
L]

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' [j (Soa other side for nformation
Intangible Personal Property tax due June 30. Yes D No L on intangible tax.)

P
12| cerlify that t 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 certify that when filing
this reinstatement application, the reason fof,dissolution has been eliminated, the corporats name satisfies the requirements of section 607. 0401 or §17.0401, F.S_, that all fees
owed by the corporation have been paid 2hd)the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated
_on this application is true ang/Accurate, And fny signature shall have the sama legal effect as if made under oath.

YT SR ED 29 J2002
R 4 Date -

Daytime Phone #

EY AL /G ‘2.?’2)

CR2E040 (9/08)



