; iLED
FLORIDA DEFARTMENT OF STATE . o~
CORPORATION L7 7 Katherine Harris ]}“"’5}6}5 }?_‘ R g{,[ﬁ ',flvlli'r
REINSTATEMENT % Secretary of State o
S DIVISION OF CORPORATIONS Q0 JUM -8 PH 1:56
DOCUMENT # NGUHn0 ) 0U3A |
1. Corporation Name
Broad voor Homeowwners' Assodation, e,
2. Principal Office Address 3. Maiting Office Address
i “F’
009 € W 13 S+ |iouig MW 1> Ave REINSTATERIENT i?fi 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
- e - .. 4.. Date Incurporaled or Qualified I
To Do Business in Florida
City & State City & State ‘ 9 / 24 _/ﬂ Y
H ; 5. FEI Number (=pplied For
6&[[(/(,45‘/{/’{ p(— é&UWSVl”‘: Fo 5‘4 - aa/géoZ_ Not Applicable
Zip Country Zip Country
22604 VLA _ 32606 USA " CERTIFICATE OF STATUS DESIRED [ 58;5’ Jddmional Fee required

7. Name and Address of Current Registered Agent

Name
S+€I9VUZV' R. Cannon SSnOnpnssnsnl S =
Street Address (P.O. Box Number is Not Acceplable) -k 2E00--0107 fb_rU
loy g AW ]2 Avendae : wanT. 50 3] 50

’Sune ApL. #, Etc.

WA I
City State

B 55606 |

8. |, being appointdd the registered)agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

—t ! ate 5—/ 3 }/SO
\___)"—'/j REGISTERED AGENT MUST SIGN o et %\4@\*0
\

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af (east 3 direciors)

it e+ s et = B g I b eE = W e = — -;l T,

Signature of
Registered Agent

Name of Street Address of Each ) "
Officers and/or Directors Officer and/or D|rector City / State / Zip

Pres | SHplen R . Cannon | (odrg low 13 Ave | Gaiwsville FU 32606
VP | Peqay tomlinson | 10235 LW s lane. | Galuwesville FL 31606

Titles

T |Gloria Wiens JO202 MU I3 Lawe | baiwisville PU 32604
D | Rohert €ller | 702 MW TS Lane | ppipusville FL 32604
p | Ray Werr /103 AW A48 Terr | Gajposville F 32606

D | Donna P;:"QOW,/ 4414 pU 1> Ave Galuasvi Jfe 3'2603

10. ! centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcanon the Teason for digsolution has been eilmlnated the corporate name sausfles the reqmremsnis of secllon 607.0401 or 617, 0401 F.3., that all fees

5/3//oo 3% 377 333,

——
ANG-TTPEB-B8FEPRINTED NAME OF SIGNING OFFICER OR DINECTOR . " Date Daytime Phone #

SIGNATUR

CR2EDS1 19/99)



