2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N98000001034

1. Entity Name
PARK EQUUS PROPERTY OWNERS ASSOCIATION, INC.

e ARY CF 3 1ary
(G OF CORPORATIC.

I

L’J ‘

06 HAY -9 PH |: 22

Principal Place of Business
6225 WEST IRLO BRONSON HIGHWAY
KISSIMMEE, FL 33747

Mailing Address

6225 WEST [RLO BRONSON HIGHWAY

KISSIMMEE, FL 33747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

03202006 REIN-NP

|

CR2EQ99 (11/05)

City & State City & State 4, FEI Number Applied For
59-3543002 Not Applicable
- C - —
Zip ountry Zp Country 5, Certificate of Status Desired 1 $8'75 5dd|l|ona|
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MARK M
6225 W. IRLO BRONSON HWY
KISSIMMEE, FL 33747

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agenl and litle il applicabie.

(NOTE: Agent wqui

DATE

FILE NOWI! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tine DP [ elete TME [ Change [ Addition
NAME MILLER, MARK M NAME — ——
- — —-
STREET ADDRESS | B225 W. BRONSON HIGHWAY STREET ADDRESS 05 ;.::_,!‘ I:ll_:lﬂfl ﬁ;ﬁ E 1, ;— lfra > o
ory-sT-7@ | KISSIMMEE, FL 34747 P CITY-§T-2P W e L EaLb -G
TILE DV [ Dekete MLE O Change [ Acdition
NAME TANKERSLEY, RUTHM NAME
STREET ADCRESS | 4101 NORTH BEAR CANYON ROAD STREET ADDRESS
CITY-ST-2IP PHOENIX, AZ 85749 omy-s3-212
TME D VS T O Delete TINE W 1 Addition
HAME CLARK, DEIDRE NAME 0
STREET ADORESS | 6225 W. BRONSON HIGHWAY STREET ADDRESS “%EW%E
CITY-ST- P KISSIMMEE, FL 34747 CITY-5T-2IP &e‘ g
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O Delete TITLE {OJ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
e [T pelete TInE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
cITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida 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 legal effect ag if made under oath; that | am an officer or director
of the cerporation or the recewer or trustee empowered 10,€ lee this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment wi Lels] i e empowered.

SIGNATURE:

Daytime Phona ¥




