PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # N94000001371 oo WO

1. Corporation Name

TOWNHOMES ON THE GREEN CONDOMINIUM ASSOCIATION, ~ sgtitildsee Fl
INC. S X -\-p\’Lf\\\f\"“

Principal Place of Business Mailing Address

. ok O
SQIN VILLE FL 32 ﬁng VILLE FL wﬁgﬁﬁg E A %@{ﬂ&%}\@?w‘@,ﬁﬂmu

\f above addresses are incorrect in any way, line through incorrect information and enter correction belo

2. New Principal Cffice Addre; _?a If Applic 3. New Mailing Office Address, If Applicable 4. Date |ncorporated or Qualified
AB82E NIM 09 CLUI'EF- 2825 N o9y Te Cour To Do Business in Florida 03/14/1994
Suite, Apt #, ete. Suite, Apt. #, etc.
1— D Um'i-’- D 5. FEI Number Applied For
City & State City & Statp _ R9-3240660 ] )
&wm@:vl“e Fe Game:vaue F o N — $8.75 Addi Nmmmala
e et [ wﬂ__—_z'p_—__ﬂ e . . itional Fee require
= 2 606 GDH(H} 5 A ?9..6 06 Geun(tj ﬂ CERTIFICATE OF STATUS DESMEDE- tor a Certificate of St:lus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o) | Namo of Offcers . Syost Addrss ofSach ) Giy  tat
DST JEAN POWELL 2825 NW 104TH CT #A GAINESVILLE FL 32606
DpP BENKELMAN, THOMAS § 2825 W. 104TH CT., #D GAINESVILLE FL 32606
DV HARDER, GEORGE ’ 2825 NW 104THCT B GAINESVILLE FL 32606

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Thowas 5. Beoke Jman
POWEU- JEAN Street Address (P.O. Box Number fENOt Acceptable)
C/0 JEAN POWELL 2825 Aw 104% Goort
2825'N.W. 104TH CT#A T 3~ Suite, Apt. ;’ Etc. == -
GAINESVILLE FL 32606 Um D S
C;ames'nl[e-' FL| 22606

10. |, being appointed the registered agent of the abeve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.5.

Signature of
Registered Agent

pate _ 1 O 00’1(- EA-X-Fi

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the raceiver or trustea empowared to execute this application as provided for in chapter 607 or 617, F.S. 1further 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 §17.04C1, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), 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.

I, i . BN .
SIGNATURE: ~ ' SR ‘ 10 Ok 2003  (352)33A2-72659
\sich ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- o
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