PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STAE e

APPLICATION P
FOR Glenda E. Hood HU:D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0L FER -2 AH §: 59
DOCUMENT # N45215

1. Corparation Name [..‘JEC
i iA

A
CPR HOMEOWNERS ASSOCIATION, INC.
f&ﬁé@%@&%‘i?ﬂ&m 07 -CM

CR2E040 (7/03)

|
Principal Ptace of Business Mailing Address
i 2 oz s GG GO A
SUITE 225 SUITE 225
gléEAHWATER FL 33765 ﬁiéEARWATER FL 33765 =TRINIR I : ’ A= i =1 _
i 2 — .__ OB :#_;_"J"" )
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i:_id. ﬂ -] 1' i 1':' el DD
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt #, etc Suite, Apl. 4, etc. 09/ 19’ 1991
| " s o e - e e wm e eemmmn |, B FEN Number . ) Applied Far
City & State Gty & Siate 59-3080283 T 7| [Notapplicavie
_ _ 6. 8.75 Additional Fee required
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ |RNSRrerive
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) “7 B
) Name of Officers Strest Address of Each . :
1T1tle{s) s and/or Direclors 3 Offiter and/or Director 4 Gity / State / ZIp
VD HARTZELL, BOBBIE 2520 COUNTRYSIDE PINES DR CLEARWATER FL 33761
STD BLATT, ROBERT 2508 COUNTYSIDE PINES DR CLEARWATER FL 33761
PD A  |MARKS, ALEMDA , 2508 COUNTRYSIDE PINES DR CLEARWATER FL 33761
B——GAIRG-SHELLY 2548-COUNTRYBIDE PINES-BR—————— ICLEARWATER FL-33764
D MORALES, WILLIAM 2526 COUNTRYSIDE PINES DR ’ CLEARWATER FL 33761
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
FTTTITNEE TR T e el TR e L - - e - Name: . .. -~ __. - . s e .
LEIGHTON’ LEONARD A Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND STREET
SUITE 225 Suite, Apt. #, Etc.
CLEARWATER FL 33765 _ Chy 5t | Zp Code
FL

]

Signature of

10. |, being’appoirted the regjétgrad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.
Registered Agent AAA LS -' XT 7
. cu f i HEGﬁTERE_JbENT MUST SIGN

'&3 " Date fL/ﬁ/)S
)

11, | certify that | aman officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | turther certify 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
owad by the corporation'have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Bebbre HART 2 FL

4/\\‘;»*»'& TR

OUAED 1/24 /ot

IGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

]
4




