FLORIDA DEPARTMENT OF STATE CL h FIL ED
Secretary of State 09 HAR -9 M ,0'. 29

DIVISION OF CORPORATIONS
v*—th TARY OF STA

;
DOCUMENT # N44197 [ALLARASSEE, FLORIDEA

1. Corporation Name

Mt. Pleasant Creek Homeowners Association, Ing,|

v . ) i
B RE D T
2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address

7600 Arlington Expressway P. O. Box 50886 RE'NSTA'FEWW) qz _Oj

Suite, Apt. #, efc. Suite, Apt, #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
. . 5. FE| Number Appliad For
Jacksonville, FL Jacksonville Beach, FL
' 59-3071356 Not Applicable

Zip Country Zip Country . 875
Additronal Fee reguired
32211 32240 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
| —

7. Name and Address of Gurrent Registered Agent

Name . . PR .

River City Management Services, Inc. E/T.he reinstatement fee is lmposgd, except- in

Sioal Addns 0. Baw ombar s Not Aooptabie) circumstances which the entity dig not receive

ree ress ox Number is Not Accepl -} - n . .

7600 Arlington Expressway the prlor‘no.tlces. By qhecklng this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. _Treceived and requesting the reinstatement _§.
fee be waived.

City . State Zlp Code

Jacksonville FL | 322

P——

8. |, being appaintad the registarad agent of the ab

Signature of

amed corporation, am familiar with and accept the obligations of section 607.0505 0717 .0 7:
Registered Agent

Date

REGIS liED‘InFENT MUST SIGN

9, Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officors hndlor Diractors Oioer andfor Dinactor Gy / State / Zip
P Donna Vach 1631 Picket Fence Court Jacksonville, FL 32225
% Donovan Witt ., 12520 Point Park Drive Jacksonville, FL 32225
S Jenell Lamantia ( 74 / 0 1601 Beverly Bay Court Jacksonville, FL 32225
T Lioyd Brown - 12536 Point Park Drive Jacksonville, FL 32225
b | Therese De'Ore 12365 Running River Road South Jacksonville, FL 32225
D Pat Hummel 1571 Abe Court Jacksonville, FL. 32225

10. | cariify that | am an offlcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607 0401 or 817.0401, 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 contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall kave the same legal effact as if mada under oath,

SFGNA-'T'UREP M »\ MW;- bonr\a J Uack F-L-09Q ?0‘/—6‘/5-993‘:

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




