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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL\CAT\ON

FLORIDA DEPARTMENT OF STATE

Katherine Harrls —
FOR o 3L Secretary of State F l f . ﬁ
R E_l N§TAE MENT 2% DIVISION OF CORPORATIONS R B
DOCUMENT # N47266 S3ROV 29 PH 2: &L
1. Corpo-aton Name ECP £y g ]ATE
SHEFFIELD PROPERTY OWNERS ASSOCIATION, INC, TALLAHA.N.,E FLORIDA
Pancipat Phaze of Business Mailing Address

-

If above addresses are incorrect in any way. line through incorrect information and enter correction betow.
2 New Prmcipal Ofice Address, i Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

) To Do Busingss in Fiorida
mmwémﬁlm__ 02/11/1992

_AtL
Sulte Apt ¥ etc

<1350 Orange Ave Ste 100 | 1350 Orange Ave Ste 100 5. FEI Number Applied For

" City & State City & State 59-3213209 Not Applicable
SBT5 A tonn Fee required

for a Certtic ale of Stalus

_ﬂipt.er Country ] X FC%"'""" ) CGERTIFICATE OF STATUS DESIRED []
32789 ___ UsaA 32789 USA

7 Names and Slree:  Addresses of Each Officer and/ar Direclor (Florida nonprofit corporations must list st least 3 directors)

[ Name of Officers Street Address of Each
Tileis) and/or Directors Orfficer and/or Dirgctor City / State / Zip
2 _ 3 (Do NOT Use Post CHlice Box Numbers) 4
PD ‘7Candace Parker 2246 Stonehedge Loop kiasinmee FL 34743
VD Ron Carrasquillo 1810 wimbledon St Kissimmee FL 34743
T™ | Tom Sorval 1800 Winibledon St Kissimmee FL. 384743
SD J Eileen Eldridge 1802 Winmbledon St Kissimmee FI. 34743
e a6 118
ooo20Es148——a
o -12/10/93--01005--001
8. Name and Address of Current Reglstered Agenl 9. Name and Address o T WAl gerib ik 23 7, 50
Namie
gzgrsmwM‘a,?zga;nt Group, Inc. | Gireel fess (F.O. Box ui“ is Not Acceplable)
Kissinmee FL 34741 s.,ia‘t;?,.‘ - Em-—-l’h:lll ps, Inc.
| __1350 Qrange Ave Sujte 100
City ‘Stata Zip Code
Winte FL [ 32789

Signature ol

Hegistered Agent Dae __ = _ .

REGISTEAED AGENT MUST SIGN

11. This corporation owes the current year : {See other side for information
Yos D No on intangible tax.)

Intangible Personal Property Tax due June 30.

CR2E081 (12/98)

12 Icetly ihat | am an officer or direclor or the receiver or rustee empowererd to execule this application as provided for in chapter 607 or 617, F.S. | furlher centity that when filing
this rewistatement apphication. the reason for dissolution has been aliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 1he carporation have been paid and the names of individuals listed on this form do not quality for an exemption undar section 119.07(3)(i), F.$. The information indicated

on this application 1S true and accurate, and my signature shali have tha sama legaf etfect as if made under oath.

Qﬁa&u o] byg-ys500

S'GNATUH GNAT{;EE mﬂ L] PRINTED NA 5 F SlGNlNG

ICER OR DIRECTOR Dawma Phone &
11<Bo -9




