PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS F ] L_ E ﬁ

DOCUMENT # N9500000 1902 97 JNEL M5 3}
1. Corporaton Name CErn e o s

Tarpon Trace Homeowners Association, Inc. T;’lhzl}%ilﬁf%iﬂ ;JIF?.&;%A
Prncipal Place of Business Mailing Addeess

12973 Telecom Parkway N, 12973 Telecom Park

Tampa, Floridaz 33637 Tampa, Florida 33ﬁt‘NSTAEMEm S
Lo

I above addresses are incorrect in any way, line through incorrect information and enter correction below, DO NOT WRITE IN THIS SPACE m VJ3
2. New Principal Office Address, 1§ Apphicahle 3. New Mailing Address. IF Applicable 4, _Il:_)alg Ianr[iJoratqd gﬁ %aﬁﬁed - IJ" l )
n401l4 Gunn Highway 4014 Gunn Highway § o PR i rened
Buita, Apt. 4, 6lc. - - Suite, Apt. #, etc. April 17, 1995
Suite 250 Suite 250 5. FEI Number Applied For
City & State ] City & State . 50-3316517 Noi Applicable
Tampa, Florida Tampa, Florida 3 ' S6.75 Aadsonat ee reauie
" 33624 | Ues.A. | “33624 U5.a. cermricate o starus oesineo (] ENIMMERENNNERN
7. Names and Sireet Addrﬁses of Eag_h Oﬂrégr andi/or Director {Florida nonprotit corparations must list at least 3 direclors)
Name of Otficers Street Address of Each
Title(s) and‘or Directors Ofiicer andfor Director City / State / Zip
1 . 2 5 3 {Da NOT Use Post Office Box Nurmbers) 4
P/D | R. Scott Griffith 14014 Gunn Highway Ste.250 Tampa, Florida 33634
T/D | Christopher P. Smith.._|4014 Gunn Highway Ste.250 Tampa, Florida 33634
S/D | Stephen M, Bennett 4014_Gunn- Highway -Ste. 250 Tampa, Florida 33624
B 100002067391 ——8
U7 28737 "'"UlUdU"ﬂ]UBF ‘
. w306, 25 w306, 2%
8. Name and Address oi‘Current Registered Agent 8. Name and Address of New Registered Agent
L ettt o g
S E£3 R. Scott Griffith =
R. Scott Gri ffith Street Address (P.O. Box Numbar is Not Acceptable) g
12973 Telecom Parkway Nogth 4014 Gus - i
Tampa, Florida 33637 Sui1e.Ap1.#.GnElcl. n-_Highway &
Suite 250
City State | Zip Code
FL (33624

-
agent of the abgve named corpesabign, am familiar with and accept the obligations of Section 607.0505, F.5.

=0

'}
‘ 1. being appointed the regisigre

Signature of
Registered Agemt

11. Does this corporation pay any intangible tax to the - cide for _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes k1 No [ ] e eangict ey

12. | do hereby cerify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07{(3)(k), Florida Statutes. | re-
lease the Dinaicm of Gorporations fram any hability ol non-compliance with Section 119.07(3)(k) in the even! that the information supplied is deemed exempt from public access. |
cenlify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.5. 1 further certify thal when filin
this reinstatement apphcation the reason for dissolution has bean eliminated, the corporate name satisfies the requirerments of seclion 807.0401 or 817.0401, ¥.S_, and that al
fees owed by the corporation have been paid The information indicated on this application is true and accurale, and my signature shall have the same legal effact as if made

under oath
I-»ﬁ»c;7 (813) 265-3343

SIGNATURE:

& OFFICER OR DIRECTOR Date 1. Daytime Phone #




