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PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLET

Name of Ofhicers Stroct Address of Each

Title(s) and/or Direclors Otficer and/or Direclor
1

7. Names and Strect Addressos ol Each Ollicer and/or Director (F lorida nonprolt corporations musl ligt at loast 3 directors)

2 3 (Do NOT Use Posl Olfice Hox Numbxers)
D/P William Stine 2801 Kissimmee Bay Blvd)|
D/VP | Raymon Finch, Jr. 2100 Emerald Dunes Dr.
D/S/T| Gregory Christovich 1000 Selva Marina Dr.
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DOCUMENT # N Sy
1. Corporation Name ;;'H PIEAAS FLORIGS
The Florida Chapter of The National Golf b
Course Owners Association, Inc.
Principal Place of Businoss Meiling Addioss
2801 Kissimmee Bay Boulevard
Kissimmee, Florida 34744 .
If above addresses arc incarroct in any way, linc through incon ect information and enler correclion below.
2. New Principal Oflice Addross, ! Applicatile 3. New Mailing Ofhice Address. If Applicable 4. Dale Incomporaled or Qualificd
101 Timberlachen Circle Je Do Business in Flonda
Suite, Apl ¥, stc. Suite, Apt. 41, %c: h - June 7, 1995
Su i te 02 5. P LI Number Applied For
Cny;? s I(:ig’ligalci\da ry, Florida . 59-3475661 Not Applicatiic
op Geuniry gré 746 | CO‘I‘BEA GEFMTICATE OF S1ATUS Ui &

Kissimmee, FL. 34744

Weét Palm Beach, FL
33411

Atlantic Beach, FL
- 32233 :

REINST
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ﬁﬁﬁiygple _and Address of Current chlst_ered Agent
William Stine
Kissimmee Bay Golf Club

Name

12801 Kissimmee Bay Boulevard Street Address (.0, Box Numbor isirNﬁlfﬁéc"ga%
Kissimmee, Florida 34744 Suito. Apt. #. Elc Eﬂtﬂjﬂ%gt
L

City i 2

16. T, being appointed 1he roges
Signaturs of
Registared Agent _ -
REGISTERE [ AGENT MUST SIGN

L William Stine’-
11. Does this corporation pay any intangible tax 1o the

Yes[ ] No 2

12. 1 certify that | am an ollicer or direclor or (ho receiver or Trustee empowered to execute this application as provided for in chap

this reinstatoment application, the reasan far dissalution has been climinated, 1he corperale name satishios the requirements o
owed by the corporation have been paid and the names ol imdividuals lisled on this farm do not qualify for an exemption unde
on this application is true and accurate, and my signature shall have the same lcgel eflect as il made under oath,

Dept. of Revenue under S. 198.032, Florida Statutes.

SIGNATURE: .

BIG

URE AND Y

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Wil}iam Sﬁine
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Dale

{Sec other side lor information
i on intangible tax.)

er 607 or 617, .S | further centily thal when fiting
fsection 607.0401 or 617.040t, F.S., that all fecs
rseclion 119.07(3)(3), F.S. The informalion indicated

Date Daytirme Fhone #
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