PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ol FLORIDA DEPARTMENT OF STATE [
A,F’Pli:lgARTION Katherine Harris
REINST Secretary of State
ATEMENT DIVISION OF CORPORATIONS F‘ L E D

DOCUMENT # N98000005027 990CT 25 AMII: 3)

1. Corporation Name

SECRETAR
BAY PINES HOMEOWNERS ASSOCIATION, INC. TALLAHA%SEEJ FFEB?JDEA

Principal Place of Businass Malling Address

1096 OLD HIGHWAY 98 1086 OLD HIGHWAY 88

SUITE G108 SUITE C102B

DESTIN FL 32541 DESTIN Fi 32541

If above addresses are incorrect in any way, line through incorrec! information and enter correction balow. oq, 22/q q q 0! 22 02 7 ‘g "F
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | of Qualified ?

Yo Do Bu in Florida
Suite, Apt. #, elc. Sulte, Apt. #, etc. mm“m
6. FEI Number Applied For
City € State City & Stale 59=-3602622 "
i Count A < - 75 ... f.. fvepces

Zp Country o niey CERTIFICATE OF §TATUS DESIRED [

7. Names and Street Addrasses of Esch Officer and/or Director (Fiorida nonprofit corporations must st at least 3 dlmcuB O

. Name of Officers S!rnlAd:drIusol'Elch ~-11
1Tltle[s) 2 and/or Directors a Officer and/or Director A ****1?5.
S | GUERCHD; MARY H1B 1086 6£D HIGHWAY-00- BEOTINFL-32341
O GUEREIO; MARY 418-—~ 1096 OLD HIGHWAY-96~ DESTINPL- 32541~
P/D FRED H. SISK, JR. 258 EVANGELINE DR MANDEVILLE LA 70471
VP/D ELLEN TABOFR 214 INNER CIR MAXWELL AFB AL 36113
S/T/D JAMES LYONS 8862 BAYPINE DR DESTIN FL 32541 o~
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglisterod Ageminautimmpaiesiaws
Name
CATHY J, LEE E
DAVID B. PLEAT, PLEAT & ASSOCIATES, PA. S PO mm i NGt Resoa) SP"
4477 LEGENDARY DRIVE 98, . .
SUITE 202 Bufte, ApL #, Elc. B
SUITE C102B
DESTIN FL 32541 S [ZoCode
DESTIN lFL 32541

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept tha obfigafions of Section 8070505, F .8,

TR T B
Signature of ( D % ! sk s ] _18-
Registered Agent aﬂ:.l Q_, L . L Date 10-18-99
[4) ¢/ REGISTERED AGENT MUST SIGN

—

11. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapler 807 or 817, F.8. | further certify that when filng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of seclion B07.0401 or §17.0401, F.§., thal sl foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated

on this application is true and acturate, snd my signature shall have the same legal effect &s if made under oath, ( \r -|
o)

-‘A’M'QM»A—WF E"EN{, . \ O,z_:_ f“"’ yza -137°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v Date

SIGNATURE:

Daytime Phone #




