PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

I APF;;I-C_ATION FLORID;\ DiPA:TMErl\:; OF STATE
. anara am
. FOHO(\ Secgtarg State -
BEN;{E_\IEMENT ~ e DIVISION OF CORPORAT!ONS i' | L ED
OCUMENT # n96000003860 CARIS IO PH Lt 1y
1) Corporalion Name . T .
SPRINGFIELD HOMEOWNERS ASSOCIATION, INC,. H{ L‘pi] :}\'[f [ibLB%{E{tl’A

| Principal Place of Business - " Malling Address

If above addresses are incorrect in any way, line through incorrect inflormation and enter correction below,

EX Nev:; Principal Oflice Address, 1 A:;')-phcable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
298 Summit Blvd 3298 Summit Blvd To Do Business in Florida
Suite, Apt. ¥, oto. Suils, .g\-pl‘ #, alc. * 7 /2 2 /9 6 e
uite 4 .~ Suite 4 5. FEI Number Appllecl For
Cily & State City & Stats : 59-3425292
s_acgl_a l_. Pensacola' Fl- Py
’ Country [ Country : $6.75 additional Fee required
3 2 5 0 3 3 2 5 0 3 CERTIFICATE OF STATUS DESIRED m for a Certificate of Status

7. Names -and Strec! Addrcsses 5! Each Oificer andfor Dl(emor (Flonda nanprofit corporations must list at least 3 direclars) )

B MName of Officers Street Address of Each
Titles) and/or Directors Officer and/or Director Cily / Stale / Zip
1 2 - . e 3 {Dc NOT Use Post Office Box Numbers) 4 e
PD Leslie Austin 3298 summit Blvd, Stejf8pPensacola, Fl, 32503 |
VD Dick Godfrey 3298 summit Blva, Ste 18 Pensacola, F1, 32503
STD_ | Jeff Shirk 3298 Summit Blvd. Ste_ 18 Pensacola, Fl. 32503
A S AV %& \4%
| "REINSTATEMENT__ 5" ”%\\0
# 40 I:]I:I =155
I — 14/ 99"-131054“024
9. Name and Address JNW&B&E&E}BA{;&M** 45, Eﬂ:]

8. Name and Addrass of Current Registered Agent
Name &
Max Digkson ' Ray O. Etheridge z
3298 Summit Blwvd. Street Address (P.O. Box Number is Not Acceptabig) I |1
Suite 18 3298 Summit Blvd. B
Pensacola, Fl, 32503 Sulte, Apt 4.l 40000 - |°
! Suite 4 - B TOeA 025~
Ciy , BERANE ] %ﬁaﬁal aS
Pengacela, 1 -

10. |, being appointed Jhg: registered agent of the |h ed corporation, am famillar with and accept the obligations ot Beclion 607 0505, F,
L
Signature of //‘ ! ;; f f
ﬁ e e L Date _ //?

Registered Agemt
REGISTERED AGENT MUST SIGN

—
(See other side for informalion

11. This corporatlon owes or has paid the current year  side
Intangible Personal Property tax due June 30. Yesm No |;| on intangible tax.}

12. ) certily that | am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 817, F.S. 1 furthar cerily 1hat when filing

this reinsiatement application, the reason for dissolutign ha
owed by the corpo_ratcon have basn paid and the

hpen eliminated, the corporate name satisfies the raquirements of seclion 607. 0401 or 617.0401, F.S., that all feas
ames of individuals listed on this form do not quality for an exemption under section 119.07(3)(). F.S. The mformahon indicatod
ave the sams legal effect as if made under oath.

L Aosan . _792.98 (850> 434-358%

G FFIGE N Daie Daytime Phone #

4



