PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ‘HIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE b i it n)"* )
FOR Sandra B. Mortham i/}N 4
M Secretary of State 1
REINSTATEMENT DIVISION QF CORPORATIONS (17 m ‘j l P”
- ' "'l.’:
DOCUMENT # poso00003488 ot P
!+ Gorporation Name CECRETALY CF STAIE

. AR
CAMP CREEK COVE HOMEOWNERS ASSOCIATION, INC,. MLLAHASSEE, FLORID,

Pringipal Place of Business Malling Address

402 Jenks Avenue |NSTATEMENT Glr-971
Aa. alotr~

Panama City, FL 32401

it above addresses are incorrecl in any way, line through incorrect information and enter correction below. @/g/q 7
2. New Principal Office Address, If Applicable 3. New Matling Office Address, if Applicable 4. Dale Incorporated ar Qualitied
To Do Business in Florida 7/ 24 / 95
Suite, Apl. 4, etc. Sutte, Apl. 4, elc.
6. FEI Number | 52| Apptied For
City & State City & State Not Applicable
7p Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ] | i

7. Names and Sirest Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2ECAQ (12/96)

Nama of Ofticers Sireat Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
B/D Peter B. Stabell 402 Jenks Avenue Panama City, FL. 32401
/D | Jason P. Stabell 402 Jenks Avenue Panama City, FL 32401
VP/D | Jim Anders 402 Jenks Avenue Panama City, FL. 32401
s Kaarina M, Stabell 402 Jenks Avenue Panama City, FL. 32401
SO0 2SS —
=067 10/97--01015-~00Z_
wheAZIT. B0 k2T, S
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
gggn.lle‘r.lkgiz\i}:;iz » Esq. Siresl Address (P.O. Box Number is Not Acceptable}
Panama City, FL 32401 Bite, Apt. #, Eic.
r@ﬂy State | Zip Code
. 1, being eppolned the regi agent of the a amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ignature of
agistered Agent -

— Dale S ’;Q 3 "i‘?____

HEGiSfEFIED ABENT MUST SIGN

11. Does this coerra‘lﬁl pay any intangible tax to the (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ 1 No[x] on infangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered {0 execule this application as provided lor In chapter 607 or 617, F.8. | turther cerlify hat when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3}(i), F.S. The information (ndicated
on this applicalion is true and accurate, and my signature shall have the same lega! effect as if made under oath,

smhmune% PRES "33‘5 Pl S =97

IGNATU T\'P on pmm' JAME BF BIGNING OFFICER o? DIRECTOR - Dats Daytime Phona ¥

‘ STAHABREL.




