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FLORIDA'DEPAHTMENT QOF STATE
Sandra B. Mortham

W e Secretary of State
RElNSTATEMENTM Ras

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

Wi DIVISION OF CORPORATIONS F I L F D
DOCUMENT #
1. Corporation Name N95000003358 QBHAY“h PH '23 I2

MURCHISON TERRACUE RESIDENT ASSOCIATION SECRETARY OF STATE
IALEARS B FLONDA
o i R - FANNN0Z5 195 73— 3
Principal Place of Business Mailing Address SAME —DE;"IE#’QB““UIGIE“-UZU

3527 North Wilts Circle BReE30T. 50 wewe307, 50

Orlando, Florida 32805

if above addresses are incorrect in any way, line through incotrect information and enler correction below. “E 'NSTAEMENT i[ﬂ i g

. New Principal Office Address, 1t Applicable 3 New Mailing Office Adaress, I Applicable 4. Dale Incorporated or Qualilied
ﬁ/A To Do Business in Florida 7/12/95
Sulle, Apt. #, elc. S " 1 Sune, Apt#, et -
N 5. FEtNumbar Applied For
Chty & Stale o City & Siale " 59-3324193 Not Applicable
I 6. 5 itignal Fec required
Zp J Gountry Zp Country CERTIFICATE OF STATUS DEsine [ [RSASAMGIMRRA R
7. Names and Street Addresses ol Eac]i Olh-c_;r -ar-\-d-{o.r-f)-ir“écigr__fﬁorida nonprofit corporations must list at Ieast 3 directors)
Namo of Ofhcers Streel Address of Each ‘
Titla(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 o B 3 {Do NOT Use Post Office Box Numbers) 4
Pres | Susie Phillips 3316 South Wilts Circle| Orlando, FL 32805
VP William Bruce Morgan 1513 E. Wilts Circle Orlando, FL 32805
Sec Patricia McDuffie | 3436 S. Wilts Circle Orlarndo, FL 32805
Tr Josephine Gunn 3436 S, Wilts Circle Orlando, FL 32805
Dir Ann William 3328 S, Wilts Cirdle Orlando, FL 32805 7
o I o ¥
Dir Nellie Battle | 3414 §, Wilts Circle Orlando, FL 32805 Iju/
8. Name and Address of Current Rgg‘ig!g[gd Agent 9. Name and Address of New Reglstered Agent N _
Susie Phillips Name N/A g
35 North Wi 1 ts Circle Street Address (P.O. Box Number is Mol Acceptable) g
OrYando, Florida 32805 &
, Suite, Apt. 4, Ete. BUDDQEE 15' ?3..._“.3[ G
| -5/ 12798--01016—021
city HAANND, .i‘-_.“ﬁ RS

10. 1, being appolnted thgjegistered agent of e above named corporaiion, am familiar wilh and accepl the tbligalions of Section 607.0505, F.5.,
Signaturs of O 1Y)
Registered Agant/Z.AAi/ L/ L‘M S . Date _ | __10/8 /,Eﬂ e

REGISTERBD AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No on intanglble tax.)

12. 1 centify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapler 607 or 817, F 5. | further cartify that when filing
this relnstatement application, the reason for dissolition has beon eliminated, the corporate name satisfies the requirements of seclion 607.0401 of 61 7.0401, F.S, tha! !l tees
- owed by the corporation have boen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The informalion indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as il made under oath.

] Jd
SIGNATURE: A’ /%M?w 10/8/97 (407) 292-2011

SIGNATURE AND TYPED TRt PRINTED NAME/ASF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Susie Phillips




