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'~ 2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FILED
080EC -8 PM 3: 23
SEURE TARY OF STATE

DOCUMENT # N95000003358

1. Entity Name
MURCHISON TERRACE RESIDENT ASSOCIATION, INC.

TALLAHASSEE, FLORIDA

Mailing Addrass
3527 NORTH WILTS CIRCLE
ORLANDQ, FL 32805

Principal Place of Busingss

3527 NORTH WILTS CIRCLE
ORLANDO, FL 32805

AN A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 11142008 REIN-NP CR2E099 (1/07)
City & State City & Siate 4. FEl Number Applied For
59-3324193 Not Applicable
Zip Country Zie Country 5. Certificata of Status Desired ] ?g;g, Additional
6. Name and Address of Current Registered Agem 7. Name and Address of Noew Registerad Agent
Name

HARDAWAY, TONI
3527 NORTH WILTS CIRCLE
CRLANDO, FL 32805

Straet Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of registered agen] and titfe d applicable. [NOTE: Reglstered Agent signaturs required whan reinststing) DATE

Make check payable to
Florida Department of State

FILE NOWI! FEE IS $61.25

In accordance with s. 607.1983(2)(b), F.S., the
After January 1, 2009, Fee will be $122.50

corparation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ petete THLE [ chenge [ Acdition
NAME HARDAWAY, TONI RAME e e

STREET ADDRESS | 1521 WILTS CIRCLE STREET ADDRESS i-;?}ii_ll_',-ﬁ“'gf_hlﬁ;i{_':rb"g r j;gl 25
cwv-sT-2F | ORLANDO, FL 32804 CIy-ST-2p bl - T

TILE v O petete TILE [ Change [ Addition
NAME RIVERA, JOHANNA NAME 3

STREET ADDRESS | 3424 S. WILTS CIRCLE STREET ADDRESS %,

civ-si-z¢ | ORLANDO, FL 32804 CIY-51-2P / g

THLE s O Detete e 4 Ol chenge (] Addiion
NAME ASTACIO, VIRGEN NAME

STREET ADDRESS | 1504 E. WILTS CIRCLE STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32804 CITY-ST-2P

TITLE T [ nelete TITLE [ Change  [] Addition
HAME DIXON, ANNIE MAE ° NAME

STREET ADDRESS | 1447 MABLE BUTLER AVENUE STREET ADDAESS

CITY-57-2iP ORLANDO, FL 32804 CITY-ST-2IP

TIne O oelete TME O crange [ Addition
NAME NAME

STREET ADDRESS ; ’ 00 STREET ADDRESS

CIY-ST-2P CITY-S7-2P

TITLE J Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$1-2P CIFY-ST-ZIP

12. | heseby certify that the information supplied withyhis filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is thue and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an oflicer or direcior

of the corporation or tha r
changed, or on an anachryery with an agddre

SIGNATURE:

ar or trustea emp

red o execute this repost as required by Chapter 617, Florida Statutes; and 7t my name appears in Block 10 or Block 11 if

T Mﬁomer[\m e Tﬂf. %""C’Q ‘U¢ ' 2 ?’

SIGNATURE AND maoﬁv&:ﬁv&u NAMFMING‘GFFI:ER MECTOR

Daytime Phona ¥




