PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State o o
RE|NSTATEMEN'( : :

E S0

‘ 'snu.. ‘?‘“

DIVISION OF CORPORATIONS

DOCUMENT,# NL"l 10O % 9CUAY 19 AN S 05

SYLVANIA HEIGHTS COMMUNITY CENTER, INC.

1. Corporation N
rhorafion Tame 210 Cypress Street TN Lo STUATE
Fort Walton Beach FL 32548 L Mil COEOLr LURIDA
Principal Place of Business Maiting Address —ﬁ
210 Cypress Street 909 Lowery Drive

Ft. Walton Beach FL 32548 Ft. Walton Beach FL 32547

L = I

If above addresses are incorrect in any way. line through incorrect information and enter correction below. EI i IEN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable "4, Date I Incorporaled or Qualifed

909 Lowery Drive To Do Business in Florida
Suite, Apl. £, eic. T m——l 03/20/9/

Suite, Apt. #, etc. SO S
["City & State

J 5. FEI Number
l:-y §
Zp Couniry

Zip Coun'try T
32547 l - ,,

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list al leas! 3 d»reclors)

B State
Walton Beach I

— )
Sl
CERTIFICATE OF STATUS DESIRED []

.

8.75% Additional Fee required
for a Cenlificale of Status

CR2E0AT (12/98)

Name of Officers Street Address of Each
Trtle{s) and/ar Directars Ofticer and/or Director Cily / Stale / Zip
2 13 (DoNOTUsePostOfhce BoxMumbersy 14 =
| )
P/D Ronnie A. Morris 909 Lowery Drive __ (Ft. Walton Beach FL 32547 |
VP/D | Stephanie McCoy 300 Timberlake Drive Mary Esther FL 32569
D | Ernestine Woods v 1625 Lovejoy Road ' Ft. Walton Beach FL 3. 325&8
D Vivian Green 242 Echo Circle | Ft. Walton Beach FL 32548 |
I ) S | B T T T i-
~NEANR AN 7
| _ . s :“"‘ﬂ O ]
T"Name and Addres# ol Curmnl hegistered Agent o 77_ _ B i}la_mi and Addr_ef of New Regisiered Ag_e;'l_" T
Name T/
Carter Gray o Ronnie A. Morris
617 Lovejoy Road [ Street Address (P.O. Box Number is Not Acceptadle] T T ]
Ft. Walton Beach FL 32548 309 Lowery Drive = _ |
| Suite. Apl #, Etc.
E T K L 4
Ft. Walton Beach | FL 32547 N

Signature of

10. |, being appowmngregwslered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0605, F.8
Regislered Agenl _

O A IQ\_/’\/\_&MM pae 13 mﬁ-\\ 9

FIEG!STERED AGENT MUST SIGN

11. This corporatlon owes the current year {See other side fr information
Intangible Personal Property Tax due June 30. Yes D No E] enmangt le tax)

12. | certily that | am an oflicer or direcior or 1he receiver ar lrustee empowered Lo execute this application as provided tor in chapter 607 ar 617, £.5. | further ¢¢ ity that when iling
this reinstalement application. the reason for dissolution has been eliminated. the corparale name satisfies the requirements of section 607.0401 or 617.040° . F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under secuion 119.07(3)(1), F.S. T information indicaled
on this applhcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ?O’T\NV\ NN oran. 13 My 5% (&30 8%4-)03Y

SIGNATURE AND TYPED OR PRINVED NAMEQF SIGNING OFFICER OR DIRECTOR Date Dayt rie Phone ¥




