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FLORIDA DEPARTMENT OF STATE
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Principal Place of BUsIness Maliing Address E 5

Sandra B. Mortham 1
FOR Secretary of State % a 7
REINSTATEMENT &% DIVISION OF GRHPORATIONS i ED
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Mo\ 22
DOCUMENT # NAYCOOCONN5 oz B2
et TLORDA

VALLEY WOOD II HOMEOWNERS ASSOCIATION, INC. CLTHERS

§he

8201 River Ridge Blvd 8201 River Ridge Blvg
New Port Richey; Fl New Port Richey, Fl

34654 34654 REEE@STATEMENTJQ A7

It above addresses are incorrect In any way, ling through Incorrect information and emer cerrection below.

2. New Principal Office Address, I Applicable 3. New Malling Office Address, if Applicable 4. ?mg mémﬂi)orﬂ1e{d ?’riooiga"ﬁm
. . 0 Do Business tn rida
Sulte, Apt. #, é!c. - ' * §u|13. g;t i eic. L 01 / 19 / 1994
Syite 201 5. FEINumber Applied For
City & State Clty & State '
| Tarpon Springs, F1 Mﬁ. = 9763 , potsppicable
Zp Country 2ip Country GERTIFICATE OF STATUS DESIRED [
[ISA
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Otficers Straet Addross of Each
Title(s) gnd/or Directars Officer and/or Diractor City / State / Zip
1 2 . 3 (Do NOT Use Post Ofiice Box Numbers) 4
)
P/D| Rosemary Perveiler/D 10815 Chenegua Court New Port Richey,F13465
¥
o
de Annette Doherty/l) 7633 Bayhill Court New Port Richey,Fl34654
) D
s/p| Bll11s Davis/p 10800 LaQuinta Drive  [New Port Richey,F134654
¥ L§
D
TAQ Irene Berlinlﬁ) 7610 Oakmont Lane New Port Richey,F134654
1 4
. 7"
B LTLTE Y o P ot = O b
=007 11134 -1
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Y
Name . Q/
StigeyAgdreps (§,0- Box PupporipNeitdererMBt , Inc.

40347 US_ 1.8 North
Suite, Apt. #, Etc.

Suite 201
City State | Zip Code

34689

CR2E040 (1

Ul
10. 1. bsing appolnted the reglstered agont of the above pamed corporation, am familiar wih and aiﬁgﬁ ﬁe lobhg;;iﬁo:nsio’ ggcﬁoh 807.0505, F.S.

Signature of
1 Hg(;}slered Agent Date . 7=-07-97

RE ERED AGENT MUST SIGN

11. Does this corporation paé a‘ﬁg Intangible tax to the

(S other sida tor information
Dept. of Revenue under 9.032, Florida Statutes. Yes [ NolH on Intanglble tax.}

12. | certity that | am an officer or director or the receiver or frusise empowered 10 executs this epplication as provided for in chapter 607 or 817, F.5. I {urther certify that when filing

SIGNATURE:

this reinsialement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been pald end the names of indlviduals listed en ihis form do not qualify for an exemption under section 119.07(3)(l), F.S. The information indicated

on Lhis application is true and accurate, and my signature shall have the same legal effect as il made under oath,
*’\\é\“«“\ DSINAH
D

\ Date Daytime Phone #

)
@TOR




