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1. Corparation Name (( '\‘, . 6’
Y. %
OCEANSIDE VILLAGE HOMEOWNERS ASSOCIATION, INC. Jf/“ . 4’./6\
. Y
Principal Flace ol Business Mailing Address (%/8\
1324 South Adams Street Same 24
Tallahassee, FL 32301 P
aifaime b g banted
P RPN AR T 4 | m
If above addresses are incorrgct in any way. line through incorrec! information Bolow.
2. New Principal Otfhice Address, If Applicable 3. New Mailing Office Addrass, If Applcable 4. $l|5°|né.3wa|gid 2, Qualilied
4 La St et ln gl F o 5iNess in Florida
"—sﬁﬁ%ﬁlc, reet ‘gune. Ap%, ¥, e!cf June 29, 1998
Suite 201 Suite 201 5. FE! Number | Applied For
v # Si o
F%%csﬁs‘fr!ﬁ:lton Beach, FL %'gét"éﬁalwn Beach, FL - : Not Applicable
32548 |~ Y248 o cennrcare o srausvesveo) |AMMTTRARFRR TR

7. Names dnd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name o1 Officers Streel Adgdress of Each
Titlels) and/or Direclors Officer and{or Director City ¢ State / Zip
[; 2 3 (Do NOT Use Post Otfice Box Numbers) 4
/D W. Todd Sclweizer Laguna Street, Suite 201 Fort Walton Beach, FL 32548
S/D  |Michael Iovieno 4 Laguna Street, Suite 201 |Fort Walton Beach, FL 32548
D Steven P, DelGallo A Laguna Street, Suite 201 Fort Walton Beach, FL 32548

8. Name and Address ol Currenl Registered Agent

9. Name and Address of New Registered Agent

Name

P M%_m zer
Street Address (P.Q. Box Number is Not Accegtable)
4 1a

Street, suite 201

Gary B, Frese

930 S, Harbor City Boulevard
Suite 505

Melbourne, Florida 32901

CRZE 00 (12196)

Suite, Apt. #, Efc.

% Fort Walton Beach lf:‘?l': Iz‘%s

" 4 I e
10 1, being appointed th istereff ageny gtthe above named corporation, am lamiliar with nd accegt the cbligations of Section 607.0505, F.S.
Signature of = - s q
Regisiered Agent : Date ' ; - _) - q
REGISTERED AGENT MUST SIGN T

11. Does this corporation pay any intangible tax to the
_.Yes|:| No Q ,

Dept. of Revenue under S. 199.032, Florida Statutes,

12. | certify that | am an officer or director or the receiver or trusles em red to sxecule this application as providad for in chapler 607 or 617, F.S" | further certity that when filing
this resnstatement application, the reason for dissolution has been slimiialed, the corporale name satislies the requirements of section 507.0401 or 617.0401. F.S.. Ihat sl lses
owed by the corporation have besn paid and the names of individuals Rited on this lorm do not qualify for an exemplion under section 118.07(3)()}. F.S. The informalion indicated
on this application is true and gacurate, and my signature shall have the same legal sffect as if mads under path. :

SDDOO30ESE 18— —5

12~ 1-94

Date

{See other side for information
on intangitle tax.)

)

(850) 301-0179 -

Caytine Pi F]
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SIGMATURE AND
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l.'$/t.' ~\\ JNE OWITED STATES
Q CORPORATION

coNFANY

ACCOUNT NO., : 072100000032

REFERENCE : 489322 12992
AUTHORIZATION :
cosT LIMIT : $-88)3p, %
ORDER DATE : November 22, 1999
ORDER TIME : 10:42 AM
ORDER NO. : 489322-015
" CUSTOMER NO: 1299A

CUSTOMER: Ms. Lisa Watson

Clark Partington Hart Larry
Suite 800

125 West Romana Street
Pensaccla, FL 32501
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NAME : OCEANSIDE VILLAGE HOMEOWNERS
ASSOCICATION, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Christine Lillich
EXAMINER'’S INITIALS




