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APPLICATION
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‘f"«‘]ﬂ% FLORIDA DEPARTMENT OF STATE
ot Jim Smith

s

Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000001608

DYREHAVEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

~2O0H-DYREMAYEN-DR.
~FALLANASSEE-BL-233H

Mailing Address

~26H-DYREHAYEN-DR:
TArtAMASSEE-F-82014+

i above addresses are incorrect in any way, line through incorrect information and enter correction below,
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%DNew Mailing Ofiice Address, It Appiicable
0. g’x N \SH3S

2. Newa Principal Office Address, if Applicable
. D 10
Suite, Apt. #, etc.

Suite, Apt. #, atc.

4. Date Incorporated or Qualified

%ﬁwf’as&w , EC

ol ldaesee, T

KNI

Zip Country

32317 UuoHA

To Do Business in Florida 04/05’ 1995
5. FEI Number Applied For
59- 297 Not Applicable
]

CERTIFICATE OF STATUS DESIRED [ el

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Strest Address of Each

1Title{s) s and/or Diractors 3 Officer and/or Director 4 City / State / Zip
vD PIPEMEIER, SHARON 8747 QUEEN ANNA DR. TALLAHASSEE FL-323++ 333177
PD WOLFE, NATALIE 2042 DYREHAVEN DR. TALLAHASSEE FL 323+ 33I3\7]
SD ~PERRER-LEROY- 2009 DYREHAVEN-DR— TALLAHASSEE FL 3234 35317
N¥con, W Lee 8058 (Geonmant Pue
T FOWEY-EDWARD- 2044-DYREHAVEN-DR~ FAHAHASSEEFL 32344
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . T
TOWEY-EDWARD') Cdealig UniG g
Street Address (P.Q. Box Number is Not Acceptable) g
2014 DYREHAVEN-BR- &
TAHANASSEE-F--323 1 Surte, Apt. # Elc. S
Ci State [ Zip Code
tollaboerse FL{.3317

Signatura of

10. 1, being appointed the registered agent of the above named corporatian, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

w125 J02
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77&%%“@@* % REGUIRED

nEGISTEPﬁJ AGENT MUST SIGN

11. | centify that { am a&)ﬂicar or director or the receiver or frustes smpowered to axecuts this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sIGNAYUNE AND TYPED OR PRINTED NAME

SGNATURET;2§E2¥EZ%§ZﬁJ

IGNING OFFICER OR DIRECTOR

PEFGBQUIRED
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