- .2009 NOT-FOR-PROFIT CORPORATiON
. REINSTATEMENT

FILED
SECRETARY QOF STATE

DOEUMENT # N94000001952

1. Entily Name

TEMPLE CREST CIVIC ASSOCIATION, INC.

TALLAHASSEE. FLORIDA
09 JUL 27 PH L: 28

Principal Place of Business
4242 E. MILLER AVE.
TAMPA, FL 33617

Mailing Address
4242 £ MILLER AVE.
TAMPA, FL 33617

2. Principal Place of Business - No P.O Box #

3. Mailing Address

©

REINSTATEMENT 0§~ 07
00O

Suila, Apl. #, atc. Suite, Apt. #, alc. 06102000 REIN-NP CR2E099 (1,,07)
City & State City & State 4, FEI Number Apphed For
59-3229689 Not Applicable
Zp Couniry Zip Couniry 5. Certificala of Status Desred  JR]_ gg.geﬁq::?:ci‘twonal
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registerod Agent
Name.

DENNIS, CAMELLA L
4221 8 SANDALWOOD CIR
TAMPA, FL 33617

[ Yy G’

Straet A (P.O. Bok N or is Not eplal’ala) i .
YR T ey “E Q/8:3 Ao

Yy

24 FL | 250~

B. The abova named entity submns Lhis slalerment for the purpose of changng its registerad offica or ragisler’ed agent, or both. in the State of Flonda | am lamiliar with, a'nd’accept

Ine chligalions of registered agent.

S!GNATURWJ% @‘W

JonE X3 J009

Signalure, typed ar prnied name af regaieied agent and Lte if spplcatie

(NOTE: Registerad Agent signature requirad whan relnstating) DATE

FILE NOW!II FEE 18.5297.50 ;

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE P O oelete TME [ Change  [] Addilion
NAME NEAL, TERRY NAME

STREET ADDRESS | 4703 RIVER HILLS DRIVE STREET ADDRESS

CITy-§T-1P TAMPA, FL 33617 CITY-ST-2IP

TITLE VPD O Delete TITLE

NAME DAUGMAN, JOHN NAME

STAFET ADDRESS | 4703 RIVERHILLS DR STREET ADDHESS

CHTY-ST-2IP TAMPA, FL 33617 CITY-ST-2IP

LE DS O Detete TITLE [ Change [ Addilion
NAME HOFFMAN, MISSY HAME

STREET ACDRESS | B707 EDNAM STREET AODRESS

CITY-51-2P TAMPA, FL 33604 CITY-ST-2F 7~

TITLE DT [ oelete TITLE _ o _ O C_h_ange_' [ Adgditon
KAME CLARK, MICHELLE O NAME Sl S22 72392

STREET ADDRESS | 4821 REGNAS AVENUE STREET ADDRESS O7/28/058-—-01011--005 #5250
CITY-8T- 2 TAMPA, FL 33617 CITY-ST-2IP

TILE TRST 3 Detete TMLE O crange [ Addition
NAME HOFFMAN, FRED NAME

STREET ADDRESS | 8707 EDNAM STREET ADORESS

CIvY-ST- 2P TAMPA, FL 33604 CiTy-ST-2P

TILE TRST [ Delete TME O change [T Adaiion
NAME SMITH, SARA NAME

STREET ADDRESS | 8702 ORANGEVILLE AVE - STREET ADDRESS

ciTy-g1-2P TAMPA, FL 33617 CITY-ST-21P

12. i hereby cestfy that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statuies. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation o the receiver or trustes empewerad to execule this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

313"

SIGNATURE: L llyO ok Micsirere e O.Cunes g/;;ﬁf PEI-3585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone ¥




