PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI
FOR Y.
EMSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secgetary ¢f State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001 368
WOODS N IRONS OF SUN N LAKE OWNERS' ASSOCIATION

» INC,

Princlpal Place of Businass Maiting Address
FR-BUNINAKE-BLYD- ~50DB-BLN-IN-LAKE-BLVD
GEBRING-F-00038 GEORING-Fi-008%¢

i above addresses are incorrect in any way, line through incorrect information and enter correction helow,
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2. New Principal Olfice Address, If Applicable 3. New Mailing Cffice Addrfs }If{Aple]cBaTe a
43119 Sun N Lake Blva 4119 Sun N Lake v To Do Business in Florida
Suile, Apt. ¥, etc. Sulte, Apt. #, elc. 03!20“995
5. FEl Number Appliad For
City & State City & State
Sebring FL _Sebring FL 3 - Not Appiicable
‘e 33872 C°U‘”g';’x Z'p3 3872 C"”U"‘gA CERTIFICATE OF STATUS DESIRED [ ' ;
7. Names and Street Addresses of Each Officar and/or Diractor {Florida nonprofit corporatiens must list at least 3 directars)
T Nan}e of Officers Sireet Address of Each
: itle(s) 2 and/or Direclors 3 (Do NOT%”s'gelg gsr}dc'l)?fric%"gg}col';l urbers) . City / Stats / Zip
D WHERNGIONrDONNA- =5306-CUN=HN-bAKE-BLYD~ SEBRING-F-83872
P Hayes, Richard 4119 Sun N Lake Blvd Sebring FL 33872
D RIGHARBSON-MATIHEW ~H4§-6-RIBGEWE0B-BR -BEBRING-F-80679-
v Tl Mahota,.._Herbert C. 4119 Sun N Lake Blvd Sebring FL 33872
D ~ROGREFORRR-MARIY 508-BUN-IN-EAK=BEVE~ -SEBRING-F-00078
g Severino, Robert 4119 Sun N Lake Blvd Sebring, FL 33872
SOONOD2Ngsss55——0
: =07 273 7==011==015
FHEE236.25  wkx236, 25
' - 140
8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Name
MCCI'URE‘ JOHN K Streat Address {P.O. Box Number Is Not Acceptabla)
425 S COMMERCE AVE
SEBRING FL 33870 Suilte, Apl. #, Etc.
City State [ Zip Code

CR2E00 (TI%

£
10. 1, belvg appointed the registeradjgbent of
g ]
Signalture of i
Heglslen}d Agent !

[’ REGISTEHED AGENT MUST SIGN

11. Does this

poration pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No%

{Sea othar gide lor information
on Intangible tax.)

12. | cerlify that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatament application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S, The Infermation indicated

on this application is frug and accurate, and my signature shall hava the same legal affect as if made under oath.

 SIGNATURE:

) -HGe gy m_%oc)

" " Dale Dayume PHono #




