PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

“APPLICATION

REIN
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:

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Foialn
PORATICS -

DOCUMENT #

1. Corporation Name

N99000004616

JULINGTON LANDING HOMEOWNERS ASSOC., INC.

-

-

000CT 26 PH 3: 37

Principal Place of Business

4046 SHADY CREEK LANE
JACKSONVILLE FL 32223-2081

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

Mailing Address

4046 SHADY CREEK LANE
JACKSONVILLE FL 32223-2081

N A

V-\N-0D Q0pig 00% Acal2s

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
12543 Shady Creek Dr To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07! 29“999
5. FEI Number Applied For
City & State s ‘ City & Stale T T T [759-3621507 ) Not Applicable
_Jacksonville F1 32223 | 8. $0.75 Aqait _
ap 32223 C:;ns“zi Zp Country CERTIFIGATE OF STATUS DESIRED [] AR SSRS IR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
1Tit‘.le(s) 5 and/or Directors 3 QOfficer and/or Director . City / State / Zip
K T | WELSCH, MARIA 4046 SHADY CREEK LANE JACKSONVILLE FL 32223
P|John Shindler 12543 Shady Creek Dr Jacksonville,F1 32223
T| Eden Reynolds 4049 Shady Creek Lane Jacksonville,F1 32223
T|Ken Passmore 4063 Waterway Ct Jacksonville, F1 32223
\% W\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen\ )
Name
P ANEL M- - S . _John Shindler L - - —
WELSGH’ MARIA Street Address (P.O. Bg ris ~
4046 SHADY CREEK LANE y
JACKSONVILLE FL 32223-2081 Suite, Apt. #, Elc. /
City State | Zip Code
Jacksonville FL | 32223
10. 1, being appointed the registered agent of the above named oorportion. am familiar with and aggapythe abligations of Section 607.0505, F.S.
Signature of Qfrs %7 1S
s G/SISNGIILRA BT oo /0= 23— D
/ REGISTERED AGENT MUT 51G

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption undsr section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Jo-2300  60-235Y

Date Daytima Phone #

JOHN SHINDLER

—— rv %
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Tulington Creek HOA

r - ]

|
l
\
Julington Landing Homeowness Assoc. E

44046 Shady Creek Lane ‘
Jacksonville , F1 32223

“ »

October 23, 2000

Department of State
Department of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Dear:

Upon receiving paperwork on dissolution, 1 immediately called your offices to see what was

amiss. One of your specialists informed me that additional paperwork had gone out for a
correction back in July. Although out check was received by you in July you needed additional
information. This paperwork was never received. At this time your specialist advised me that you

need three names of directors and or trustees. Enclosed please find form filled out as requested.

Sincerely,

/@'5 %M«é

s
~Maria L. Welsch
Treasurer - R f e L.
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