PLEASE READ ALL INSTRUCTI( F OMPLETING THIS FORM.
AF‘PLI(‘ATION $3¥%, FLORIDA DEPARTMENT OF STATE
T:OR Katherine Harrls

Secretary of Siate
REINSTATEM ENT DIVISION os-?immons FILED

DOCUMENT # N98000005521 I9NOV 29 PMI2: 57
1. Corporation Name SECRE IAR? OF STA

AZALEA OAKS PROPERTY OWNERS ASSOCIATION, INC. TALLAHASSEE, FLORfTDEA
Principal Place of Busingss Mailing Address
3240 GALLOWAY ROAD 3240 GALLOWAY ROAD
LAKELAND FL 33810 LAKELAND FL 33810
If above addresses are incorrect in any way, line through incorrect information and enter cormeclion below. q
2 New Prircipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date i or Qualifisd
K7R To Do Businoss n Florda 00/24/1998 s‘a
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FE) Number Applied For
City & State City & State 59-3433884 Not Appilcable
- 6.
2w Country zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 direciors)
Name of Officers Strest Address of Each
1 Title(s) 2 and/or Directors N Cfficer and/or Cirector ‘ CHy / State / Zip
Pres-P E Wayne Jenkins 3240 Galloway R4 Lakeland, FL 33810-067p
V-Pres P Jeff Bageell 1003 S Flarida & ) Lekeland, FI. 33803
Sc -D|  Jill MReyolde 1003 8 Florida Ave Iaelad, FL 33903
ECBDDUBD??B?B——B
124 6438--01057
L2 2 0ra el a*w*’)ga 2
8. Nam# and Addrass of Current Registered Agent 9. Name and Address of New Registerod Agent
Name =
JENKINS, ELLIS W Stroet Address (P.C. Box Number Is Noi Acceptatie) 5
3240 GALLOWAY ROAD ross PO §

LAKELAND FL 33810 Suite, ApL ¥, Eic.

MLOW f:m_lj Zip Code

/
10. 1, being appointed th igleted agent of the above named corporation, am familiar and accept the obligations of Section 807.0505, F.S.
T B R
Signature of oo bries N

Registered Agent Date
& REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recelver or trustes empowered lo execute this applicetion as provicded for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section B07.0401 or §17.0401, F.&, that sl fees
owed by tha corporation have been paid and the names of individuals listed on this forrn de ngt qualify for an exemption under saction 118.07(3))). F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal affect g9/ made under oath.

SIGNATURE:

Daylime Phone #




