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2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N95000004464

1. Entity Name
SOUTH FORTY INDUSTRIAL PARK PHASE || OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

2801 SW COLLEGE RD P.0. BOX 206 \ & 2T T‘EMEM
STE 9 OCALA,FL 34478 S REQ%ST»& pe

OCALA, FL 34474

Suite, Apt. #, etc. Suite, Apt. #, etc 10022006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
DD- 5'0‘5"\"\"] O Not Applicable
Zi Counts Zi Count it
® ountry P ountry 5. Certfficate of Status Desired M §3.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MACKAY, DAVID L
2801 SW COLLEGE RD Street Address (P.C. Box Number is Not Acceptable)
STE9

OCALA, FL 34474

City FL Zip Code

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

SIGNATURE
Signawre, typad or printed name of regisiered agent and litle # applicable, {NOTE: Reglaterad Ageni signaturs requirad whan reinstating) DATE
FILE NOW!!! FEE IS $236.25 Make check péyahle to
After January 1, 2007, Fee will be $297.50 Florida Departiment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TITLE _ [ Change [ Acdilion
NAME MACKAY, DAVID L HAME P Y 3'? =gz
STREET ADDRESS | 2801 SW COLLEGE RD, STE. 9 STREET ADDRESS I0A10A08—-01072~~008 #2355, &5
CITY-ST-7IP QCALA, FL 34474 CIY-ST-2IP
TMLE D 3 Delete TITEE (1 Change [ Addition
NAME HANSARD, BARRY A NAME
STREET ADDRESS | 7380 NW 183RD CT STREET ADDRESS
GiTY-ST-2IP MORRISTON, FL 32668 CITY-ST-2IP
TITLE D 1 Deiete TILE T change [ Addhion
NAME HANSARD, KANDY K NAME
STREET ADDRESS | 7380 NW 163RD CT STREET ADDRESS
Ciy-S1-2iP MORRISTON, FL 32668 CITY-8T-2iF
TiLE [ Belete T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-5T-21P
TWE ) O pelete THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac] t with an address, with all other like empoweread.
18/4 /0 352:237-28m

[
“—SIGNATURE AND TYPED OR PRINTED NAME OF S#&NING OFFICER OR DIRECTOR " Date £ Daylime Phone &




