PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE |
FOR Katherine Harris - ‘ t i"'; 'E:’i\
Secretary of State “" SRR &
R E ' N STATE M E NT DIVISION OF CORPORATIONS F
grov 29 BH ¥ 7E
DOCUMENT #  N94000004800 9 -
rporatice Narm T .""‘:'Ll
1 Corporaticn Name SELM-{KSS‘{!‘»: Fi_URlDA
SHELBY PLACE PROPERTY OWNERS ASSOCIATION, INC. TALLAR/
Principa’ frace of Busingss Mailing Address
1350 Orange Ave Ste 100 PO Box 1208
Winter Park FL 32789 Winter Park FL 382790-1208
I ahove adoresses are incorrect iIn any way. kne through incorrect information &nd enter correction balow.
2 New Prncpal Office Address, I Applicable 3 New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida 09/28/1994
MBute. Apt #. elc Suite, Apt. #, etc. =
5. FEI Number Applied F
Cry & State City & State 65-0563546 Not = K:ble
L. 3
2w Country 2p Counlry CERTIFICATE OF STATUS DESIRED [
i 7' N.-]mu‘;-.:’and Srreet Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at keast 3 direciors)
' Name of Otficers Street Address of Each
Tiligis) and/or Direclors Oftficer and/or Director City / State / Zip
- - o 3 (Do NOT Use Post Office Box Numbers) 4
FD Paul Kyger 2304 Finwick Ct Kissimmee FL. 34743
VPD Jaime Acosta-Grubb 2506 Shelby Cir Kissimmee FL. 34743
i
STD Basil Nichols 2498 Shelby Cir Kissimmee FL. 34743
PRy PP
Huaeadl
8. Name and Address of Current Reglstered Agent 9. Name and A of New Reg d Agent
) Name

Roger V. Phillips

Att Phillips, Inc [~ Streat Address (P.O. Box Number is Nol Acceplabl
woOd- ’ N

ONNODR06E 150--—8

—12710799--01003-=001

1350 Orange Ave Ste 100
_wex1190,00  wws297.50

Winter Park FL. 32789

Suite, Apl. #, Etc.

City

State ’ Zip Code

10 | being apponted the n, am familiar with and accept the obligations of Section 607.0505. F.S.

Signature of

Régistered Aganl Date ——

REGISTERED AGENT MUST BIGN

1. This corporation owes the current year
Intangible Personal Property Tax due June 30.

{See other side for information
on inlangibie tax.)

Yes 1 No 53—

12 | ceity that { am an officer or directar or the receiver or trustee empowered lo execute this application as provided lor in chapler 607 or 617, F.S. | further cerlify that whan liling
th s rer statemend application. the reason for dissolution has been eliminated, the corporate name satisties the requiremenis of section §07.0401 or 617.0401, F.S., that all fees
arhyve been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i}, F.S. The information indicaled

d accurate, and my signature shall have the same legal etect as if made under oath.

CR2ECB! {12/98)

SIGNATUH%: 4%0/{ % I?mﬂénﬁ%%ﬁ@%’%e; ]D!:-22-?'i wzcz;)‘é -o




