. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

dPPLICATION FLORIDA DEPARTMENT OF STATE APFROVED
FOR qgf/ _ Sandra B. Mortham I.:.",\* \L,ll
Secretary of State HLED
RE' NSTATEMEN DIVISION OF CORPORATIONS
97AUG 11 PMI2: 54
DOCUMENT #  N94000002508
1. Comoration Name .
SECRETARY OF STATE
FOREST OAKS COMMUNITY ASSOCIATION, INC. TALLAHASSEE, FLORIDA
Principal Place of BUsiness Maiiing Address
PALM-HARBOR-FL-34654 FREM-HARBOR-FL—D4604
If above addresses are Incorrect In any way, line through incorrect Information and enter corraction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, If Applicable 3._'New Mailing Office Address, If Applicab) 4. Daie Incorporated or Qualified :
0rise fond 2621 Eterprse fondd To Do Business in Florida 05/18/1994
Suite, Apt, 4, elc. 4 i Suite, Apt. #, elc. hf J P
- . E. FEI Number w{Applied For
o] Blate Ci State Not Applicabl
e Noarwsnrel /:/ 3 . S—
"33y [T 33l cenrcate o sTatus oesneo ] ORI EeR

7. Names and Street Addresses of Each Officer and/or Diraclor (Fiorlda nonprofit corporations must list &1 least 3 dir8CIONB)y 1o e e o e ey gy o
— T

N { Offi Strest Add f Each LRTUI T I o [ | T —
Thists . nder Dlectors Offcer antor Drscio 15/ T3 /8% s8d 145~ 002
L 2 3 {Do NOT Use Post Office Box Numbers) Fl I ey
: / R ‘ / . 2Bl Epterprios Ceno 8o
D T /ﬁ( 2GS Z—. /(Cl( r‘()N’”*’US C/G(U“aJﬂrE/z F/ 3376‘

D/P | Ly e Conpl 221 Eyborprise Konp | Cloarwnrer F1 23761
D/s Lesuneo Lewlz 2621 & berprise #owp \[(Yearamree 7 33761

CRZEQ40 (5495)

8. Name and Address of Current Reglsteroc Agsnt 9. Name and Address of New Reglsterad Agent /)/ 1 11 7]
Name L /! Tr7
FYRTZO-ORMG— ¥ ﬂ?’/(/}acr/ oclion s e. /
Slreal’?d’dress (P.Q. Box Number is Not Acceplab)
936-FLOMDAAVENUE LR Enlerprise dondD
PALMHARBOR FL-04883 Buie, Apt. ¥, Etc. 7 ?
Sl
City s State | Zip Code
Clesorconree. FL 123763

10. |, being appointed the teglstere:jya above namad corporati m famlliar with and accept the obligations of Section 607.0505, F.S.

aﬁ% i Date &, A‘/? 7

REGISTERED AG?QT MUST SIGN

Signature of ”
Reglstered Agent Cal §

{Ses other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] additional inormation.

12. Does this corporation pay any intangible tax to the (S8 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No E on Inianglole tax.)

13. | do hereby certify that the information supplied with this filing Is volumarily furnished and does not qualify for the exemplion etated in Section 118.07(3)(k}, Florida Statutes. § re-
lease the Divislon of Corpgdations {rom any liability of non-compliance with Section 118.07(3)(k) In the event that the Information sug lied |8 deemed exempt from public access. |
canify that | am an officey/ar direptdr or the receiver or trustes empowered to execute this apptication as providad for in chapter 607 or 617, F.S. { further certify that when filin
this reinstatemeni appligh¥on 1h#é rfason for dissolution has been eliminated, the corporata name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that al
fees owed by the con g bpe paid.Jhe inlermation Indicay on ?ﬁ pplication is true and accurate, and my signalure shall have the same legal effect as If made

- CJ

undar oath. ) NP/ Crezrl S VORI 05 /
SIGNATURE: /-~ o/l Dt s, o) 947 8I3~12-95¢2

v lrs Bl B T LR AT BRIt i B i f v Tl AL I T Bl B b o rd o i R R T B I e e e Tt P A . T~




