I

PLEASE HEAD ALL INSTHUQTIDNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
D?SUMMNENT #  N50922 97 MR21 M 945
SHALIMAR VILLAGE OWNERS' ASSOCIATION, INC. SECRETART UF STAYE
FALLAHASSEE, FLORIDA

Principal Place ol Business Mailing Address

sueTmH N s RN
- “ WOV AR

If above addrasses &ra Incorrect In any way, line through Incorrect information and enter correction below. L

CRZEN40 (7/96)

2. New Principal Oflice Address, If Applicabie 3. New Malling Office Address, If Applicable 4, _?:lg‘:nacg e er:;"i% ?"rio %:llﬁed 09”6“992 ”} m
Suite, Apt. ¥, elc. Suite, Apt. #, etc. I
. umber Applied For
City & Stale City & State 59.3 168721 Not Applicable
L 6. A
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED Y
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)
] Nnm’e of Pﬁicers S\reet Address of Each / State / 21
e end/or Directors 3 (DoNOT UosPoar Oiica Box N Numbers) Oty /Stato/ Zip
PD LEE, ROBERT E. 26-A RACETRACK ROAD N.W. FT. WALTON BEACH FL
VD KRUSE, CRAIG J. 1191 EGLIN PKWY, STEE. SHAUMAR FL
STD | TRINCHITELLA, MARTHA NO. 1 WINFIELD WAY MARY ESTHER FL
‘ ERD0D0Z1S07EE——4
' “U4e’ 22;’8?--"01050-—0*"4 -
8. Nams and Address of Current Reglsterad Agent ) 9. Name and Addreas of New Registered Agent
Name
LEE, ROBERT . Biroet Address (7.0 Bo Wurnber 18 Nt Acoepiabie)
reet Address (P.O. Box Number g coeplabie
26-A RACETRAGK ROAD N.W. 541 Mary Esther CutOff
FT. WALTON BEACH FL 32548 Suie, Apt. ¥, Eic,
—Chy Blate | Zip Code
Fort Walton Beach FL | 32548
0. |, being appolntedt t of thyabove named corporation, A famiiar with and actept the obligaticns ol Seclion 607.0505, F.S.
P ' SREREL RTINS owe _April 15, 1997
¢ Bg] E .-LEE// ~ REGISTERED AGENT MUST 6IGN | |
11] Does this corpdr fon pay any intangible taxtothe. o (Saa other side for information
Dept. of Heve e under 8. 199.032, Flonda Statutes Yos ] No @ + onlanglbleex)

12. 1 certify that | am an ollloer or diractor of the receiver or rustes empowerad lo execule this .pplicaﬂon as provided for in chapter 807 or 817, F.S. | further cartily that whan filing
this reinslatemant application, the reason for digsolution has baen sliminated, the corporate name satisfies the requirements cf paction 807 0401 or617.0401, .5, that ah fees
owad by the corporation have been pald and the names of individuals listed on this Jorm do not qualily for an exemption under section 118.07(3)(l), F.8. The information Indicated
on this applicetion is true and accurate ignature ghall have the same legal effect as if made under oath.

S 4115797 (904) 244-7611

NAME OF SIGNiNG OFFICER OR DIRECTOR Date Daytine Phone #
LEE, ident

SIGNATURE:

B NATURE A
OBERT E.

) _ 006984

L



