_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING JEl3 £ORM-
AND

APPLICATIONN (i, FLORIDADEPARTMENT OF STATE
FORA\L

, i‘é. Sandra B. Mortham FILED
i

Secretary of State

REINSTATEMENT e :
SO DIVISONOF GORRORATONS | (997 SEP 17 PH [2: 42
DOCUMENT #  n93oo0003015 ' SECRETARY OF STATE
"+ Gorporation Name TACLAHASSEE, FLORIDA
McCormjck Woods Association, Inc. wai ’Zﬂﬂé’
Principat Place of Business Mailing Address
10036 Sawgrass Drive P.O., Drawer 1159
Suite 3 Ponte Vedra Beach, FJ
Ponte Vedra Beach, FL 32082 32004
us Us
i above addresses are incorrect in any way, ine through Incorrect information and enter correction below.
5 Mew Principal Office Address, If Applicabic 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida 6/28/93
Suite, Apt. #, etc. T suite. Apt. #, ete. o -
. Lmoet Applied For
Cily & State T 1 iy e Sate %g 3254672 Not Applicable
6, 0 Additio . 4
Zip Country ap Country GERTIFICATE OF STATUS DESIRED () [ noe
7. Names and Streel Addresses of Eachu(u)mir]ger and/or Direclor (Forida nonprofil corporations must list al least 3 direclors)
Name of Officors Street Address of Each
Title(s} and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4 o
DP Robet A. McNeal 2734 McCormick Woods Dr. Jacksonville, FL 32225 ]
DN Stephanie Menard 2702 McCormick Woods Dr, Jacksonville, FIL. 32225
D/fS Allan Jacobs 2648 McCormick Woods Dr. Jacksonville, FIL 32225
REINSTATEMENT b -
~ _ AR
| PICICN 22 S 3 2 P — —
o I e - 4Ly 4 ‘L{ — "] _L+L+£____
. 8. Namo and Address of Current Registered Agent 9. Name and Address g7 b
Name LA

i
i
A
4 i
i
0 (12/96)

Munich, Donald

Four Seascns Management
10036 Sawgrass Drive, Suite 3 Ste AR T E
Ponte Vedra Beach, FL 32082

Street Address (P.O. Box Number is Nol Acceplable)

1
l

City State ; Zrp Code

10. |, baing appointed the registered agent of the ebove named corporation, am familiar with and accept the obligaiions of Seclion 607.0505, F.S.

s lovatd Prenad cao August 29, 1997

- REGISTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 no[® on intangitfe tax.)

12. t certily that | am an officer or direclor or the receiver or lrusies empowered 1o execute this applicalion as proviged for in chapler 607 or 817, F.S. | further certify thal when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cofporalion have been paid and tho names of individuals listed on 1his form do not gualify for an exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &QM Q. e Rooear o mateal thslan aoean-wio

ATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




