» .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03 HAR -3 A 825
DIVISION OF CORPORATIONS ‘

or Ay OF GTATE
DOCUMENT # N95000002572 r?sfr TN GSEE, FLUORIDA
1. Corporation Name ’

Homeowners Association of indian Rocks Beach, Inc.

7. Namo and Address of Current Reglstered Agam

Name .
Edward Piniero S W] Bt e R T r~|

Street Address (P.0.'Box Number is Not Accepiable) W I o R, S
[ [NARZREE 1900 2nd Street D §

i

Suite, Apt. #, Etc.

Apt. 1

" Indian Rocks Beach

Zip Coda

8. 1, being appornred the registered agent of the named corporation, am iarmhar with and atx:ept the obligations of section 607.0505 or 617.0503, F.8.
Signature of Dt February 26, 2003

Reglstered Agenr ¥,

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florids nonprofit corporations must list at least 3 directors)

Tis oo i Stest s of e S
P Jean Scott 420 Harbor Or. S. Indian Rocks Beach, FI 33785
VP Rudolph Valentino . 604 Hidden Harbour Dr. indian Rocks Beach, FI 33785
S Valerie Torres 501 Janice PI. ” indian Rocks Beach, FI 33785
T Edward ﬁ’rgrﬁrg e —— 1900.I2nd Street ) suens o - Indian Rocks Beach Fi 33785
D _banrel Tc‘)‘rr\esﬁ:; s e _:, 501 J??'Cf‘; Pl "“ o :‘_I’ Indr;n Rocks‘B;avc;r‘ I;I 33785

‘Scott Shg_‘r)irg _ - ' ': h: _‘_“ ) j 1‘565‘ Bay Prnes Blvd. ‘_ - -—_ |ndr;1n Rocks ééa;;rvf;l 33785
=

10. 1 certify that | am an officer or director or the recelfver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5.1 further cemfy that when filing

this reinstatement application, the reason, for dissolution has been elrmrna!ed the comporate name satisfies the  fequirements of secnun §07.0401 or 617. 0401 F.5., that all fees
i owed by the corporation have béan’ paid 8l'1d the names of ingividuats listed 6n this form do not qualify for an exemption under Section119.07¢3){i), F.S. Tha information indicated
on this application is tnse and accurate, and my signature shall have the sama legal effect as if made under oath,

L
SIGNATURE: W /gﬂ, ‘A Edward Piniero 02/26/03 727 595-0034

Yik&sL{7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona

CR2ECE1 (10402)

2. Principal Offics Address 3. Mailing Office Addrass %ST%%MEE‘T OD —0

1515 Bay Palms PO Box 523 srrmmsR Y
Suite, Apt. #, etc. Sulte, Apt. #, etc.

™ May 26, 1995 I

Gy 8 Suto Gly & State 8. FEI Number ' Apptied For I
LI : ep . ). B FEINu . i
‘Indian.Rocks Beach, Fi— -| indian Rocks Beach; FI 65-0640904 o —
g COUHUY ZIP CDU"'W e $8.75 Addi 1 al Fee requires
33785 Pinellas 33785 Pinellas CERTIFICATE OF STATUS DESIRED [ |stullsmile il




Directors continued:

title

D Dave Gardella, 481 Harbor Dr. N.,
D Wendi Carmody, 401 16th Ave.,

D Elizabeth S. Daniels, 473 20th Ave.,

D Claire Reilly, 339 12th Ave.,

Indian Rocks Beach, FI 33785
Indian Rocks Beach, Fi 33785
Indian Rocks Beach, FI 33785
Indian Rocks Beach, FI 33785



