i

PLEASE BREAD ALL INSTRUCTlONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Motrtham
REINSTATEMENT Secretary of State

, DIVISION OF CORPOHAT[ONS : F g gz,‘n E D
DOCUMENT # ﬂ@ 5000 L? S5 ' BNOV -1 PH I:L5

1. Corporaton Name  T,OOKOUT PLACE HOMEOWNE:
+ASSOCIATION, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

4

a

CR2E04T {1796}

Principal Place of Business ] Mailing Address ]
2910 W. Lake Mary Bivd. P. O. Box 950370 00000684 S0 —
Lake Mary, FL 32746 Lake Mary, FL 32975 =1 /10735010 76--003
: k305, 25 dkEd0E. 25
If above addresses are incarrect in any way, lIne through incorrect information and enter cotrection below. ‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If App!lca’ale 4, Date Incorporated or Qualified
707 Del Webb BlVd. P. O. Box 5869 O To Do Business in Florida April 14 1994
Suite, Apt. ¥, etc, j Suite, Apt. #, efc. - D Ld
o . ) ) o 5. FEI Mumber . Applied Far
Clty&Stale j ST Cily & State B A lied for Not Apollcabl
Sun City ("'%g}ter. FL Sun City Cepter. FL s BE: . el
Zip - unity ) ip untry
33573 G.S.A. 33571 U.S.A. CERTIFICATE OF STATUS DESIRED 8]
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprof it corporations must list at least 3 dlreciors)
Nama of Officers . Street Address of Each B
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbers) 4
D Roxanne GERRY - 129 Lookout Drive Apollo Beach, FL 33572
D Mike WORLEY . 134 Loockout Drive . Apollo Beach, FL 33572
D Fernando NOLLASCO .1 317 Lakeway Lane : Apocllo Beach, FL 33572
D Ronnie BENNETT .. | 316 Lakeway Lane- ' Apollo Beach, FL 33572
D Tim SMITH i 143 Lockout Drive ... | Apollo Beach, FL 3%572
LI
; BENSTAT , i
8. Name and Address of Current Registered Agent . amettl Address of New Reg
N o - Mame
Stephen BAKER ) Terrence F. PYLE
2010 W. T.ake MaI'Y Elvd. - - | Streel Address (P.O. Box Number is Not Acceptable}
Lake Mary, FL 33746 Saiee —Aebh Blvd. West
Clty ) State | Zip Code.
Sun CIty Center FL 33573

10. |, being appointed the registered agent of the abnvwmlon am tamiliar with and accept the obligations of Sectlon 607.0505, F.5.

Signature of Date / / ’ . ? Z

Registered Agent

REGISTER;B’}GENT MUST SIGN

7
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No . onintangiole tax.)

12. ] certify that | am an afficer ar director or the receiver or trustee empowered to execule this application as provided fm in chapter 807 or 617, F.S. | further cemfy thai when filing
this reinstatement application, the reason for dissolution has been eliminated, the eorpcrate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees ~
owed by the corporation have been paid and the names of individuals listed on this formi do not qualify for an exemption under section 119.07(3)(), F. S The mformatton indicated
on this application Is true and 2ccurate, and my signature shall have the same legai effect as if made under oalh

J/‘J"f (813) 634-3361

SIGNATURE: | -
AND TYPED OR PRINTE Date Daytime Phone #
Roxanne GERRY, Direct




<

PEEEY

i
i

Lot b Y e
L

. 88.4 Application for Employer Identification Number .

{For use by employers, corporatians, partnerships, trusts, extates, churches, ' EIN : )
{Rev. February 1988) government agenclas, cartain Individuals, and others. See instructions.) ] i .
Departmant of tha Treasury OMB No, 1645-0003
Imamal Revenue Service > Koep a copy for your records. e
1 Name of applicant (legal name) (see instructions) -
2 LOOKOUT PLACE HOMEOWNERS ASSOCIATION, INC.
={ 2 Trade name of business (if diffarent from name on line 1} 3 Executor, trustee, "care of” name
2
[%} +
*_E,' 4a Malling address (street address) (room, apt., or suite no.) Sa Business address (if differant from address on Ilnes 4a and 4b)
2| Post Office Box 5869 707 Del Webb Blvd. ‘West m .
T
S| 4b City, state, and ZIP code 5b GCity, state. and ZIP code -
% Sun City Center, Florida 33571 Sun City Center, Flor:.da 33573
@| & County and state where principal business is located . o S
H Hillsborough County, Florida : : : - T AT A
@ [T7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or [TIN may be required (see Instruct[ons) b SR
Roxanne Gerry ) R
8a Type of enlity (Check only one box.} (see instructions) "_ B f" v ﬂ' L AEE " -
Caution. If applicant Is a limited hab:my company, seo tho Instmcdons for line Ba. - ’ PETS s v
I © Dok : s f e L Asd. .
. O . : LSRR R Lt 2 { ks miy 4 -1 J T
D Sole proprietor (SSN) P D Estate (35N of dacedent) .. Nl i
. S et pald e
O partnership O rersonal service corp. [ Plan administrator (SSN) i
O remic [ National Guard [ otner corporation (specify) - -
[ statelocal government {1 Farmers® cooperative [ Trust N 3:
[ chureh ar church-controlled organization' [0 Federal govemmenymilitary = & i’ ‘;53,:@
MOther nonprofit organization {specify) » Homeowners . . (entar GEN If app!lcable) i
] Other (specify) » Association vaTh T
8b [f a corporation, name the state or foreign country | State . .. , : Forelgn country, ' 5 »
(if applicable} where incorporated * Florida .- “ P R A 1)
9  Reason for applying {Check only one box.} (see instructions) O sanking purpose (specify purpose) ot b i
[ started new business (specify typs} J Changed type of organization (specify new type) > "
{7 Purchased going business S g;
0 Hired employees (Chack the box and sea line 12) = O Created a trust {specly typg) & . = .
[ Created & pensian plan {specify type) » ‘I Cther (specify) »' Took over from '’
10 Date business started or acquired {month, day, year} (see instructlons) 11 Closing month of accountlng year (ssa instructions)
April 14, 1994 December.!- s« 1% ;.. ‘developer
12  First date wages or annuities were paid or will be pald (month, day, year). Note: If applicant is a Mthho!ding agont,. enterdate lncome will
first bg paid to nopresident alien. (month, day, year) . . . . . . . . . .- t Appl icable -
13  Highest number of employees expected in the next 12 months. Note: if the applicant doss not Nonagrlcultura! AﬂﬂGU[t”@' Household |
axpect to have any employees during the pefiod, enler -0-. see instructions) ., ., ., . » ey = ghR o
14 Principal activity (see instructions) HOmMEeOWNers AsSSoclactlion e [

-..15 ~ Is the prncipal business activity manufacturing? . .. ~- . .., S SOOI t._,D Yes o NU

If *Yeg,” pringipal product and raw material used »

16  To whom are most of the products or services sold? Please check one box. - -0 susiness (whq[_ega:e)}l e -
[ Public {rotail} [ Other (specify) » ' - R O A E?l NA

17a Has the applicant ever applied for an employer identification number for this or any other buslness‘? S S ) E] No
Note: If “Yes,” please complete lines 77b and 17¢. Not to our. knowledqe B -

17b  If you checked "Yes” on line 17a, give applicant's legal name and trade name shown on prior appllcat[on, it difrarent fmrn line 1 or 2 above.
Legal name » ’ Trade nama » -+

17c Approximate date when and cily and state where the appfication was filad, Enter previous employar Identlficabon number if known.

Approximate dale when filed (mo., day, year}] City and state where filed Previous EIN

i

Urder penalties of perjury, § declare thal | have examined this application, and 10 the best of my knawiadge snd beef, it Is true; carrect, and complets. | Businass llhpbunl nnmnu [luturll m (L]
_ (8713)° 634-3361

. .+ o[ Faxteluphone sumber {Ixctyde arva code)
Name and tille {Plssssypa or print cleariy} » RoOXanne Gerry, ' Director . — - - (813) 634-4099.

— »C?%(MAL W et~ oate'> //‘ﬁ-‘/g??*?’ff |
= Note: Do ylof writs balow this lins, For official useonly,  « .~ = ~°
Gaa, nd, Class Size . Ruuan !urupp!ylnq

L
L

Please leava
blank »

fat




