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CORPORATION o Katherine Harris 02.JUL 10 ¥ g: 5
REINSTATEMENT Secretary of State o
CORE s 2y OF oTa
DIVISION OF CORPORATIONS prasinnt U STATE
TALCAASSEE. g
DOCUMENT #  ®00000009381
1. Corporation Name — —
BOO00E3554 28 - -3
HOME OWNERS ASSOCIATION OF7EMERALD POINT, INC, -N7/12/02-1] IDaE'_;_" L L
dadd 7. 50 w297 S0
- rom
2. Principal Office Address 3. Mailing Office Address ﬁ%ﬁ@ggﬁﬁ?&?‘{%%%?‘ : |- 0 T
1011 Mason Ave. SAME
Suite, Apt. #, etc. T " | suite, Apt. 4, etc. - — -~
4. Date Incorparated or Qualified I
To Do Business in Florida -
Ciy & Stale ~——=——— -~ — = =] Grasmerw - e T T |eoooloBushessinFloia 4 /509000 |
_ 5. FEI Number Applied For
Daytona Beach, F1. 32117-4611 01-0706609 Not Aopioati
Zip Country Zip Country 6. ]
32117-4611 U.S.A CERTIFICATE OF STATUS DESIRED [[] it
’ 7. Name and Address of Current Registerad Agent
T, [ COREORATION SERVEOR-COMPANE - GARY “BARCOGK ..\ i v v ameeeoe . oo | e
BERE Street Addréss'(P.0. 'Box’Nu'ﬁ\ber'is_th AcCeptablé) oA, R B O IV N e et e |;;;_.;-;.' 13‘-’5;,,‘.‘.'(.,"5,;‘5 g, _\}w{.v .= £
' " ﬂiﬁf T = SR T T ..‘ E 101 1 ‘MASON AVENUE W R e syt Caem L any e E
. Suite, Apt. #, Etc.” o o E’ G i B T e
City H 7 State Zi;;(.:odal e o
TALEAHASSEE - DAYTONA-BEACH, - - were oo Floo|-~-.32300.32117- 911_ -
8. |, being appointed the registered agent of the above named corpo;'ﬁlion. am familiar with and accept the obligations of section 807.0505 or 617.05013, F.S. 5
S ture of : i
Ig;ist:::d Agent ML? %M Data JULY 1 ! 2002 g
- ! 4 REGISTERED AGENT MUST SIGN . '
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
] ‘ ' Ad E ! ,
Titles Officers P;:crir.,fgroliz)irector*.s S(sifrﬁe:;r anﬁ?osrs Sifre;gr] City / State / Zip
g | D GARY BABCOCK ~ 1011 MASON AVENUE - _ |DAYTONA BEACH , FL. 32117
D DAVID R. CARTER 7419 U.S. HIGHWAY 19 , NEW PORT RICHEY,FL3465]
D. ROSALIE MEYER 7419 U.S. HIGHWAY 19, NEW PORT RICHEY,FL34652
b
B T . ' Yy
10. | certify that | am an ofﬁcie_rj'oi"d_i(ect_o_r‘or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further cortify that when ﬁliﬁg
this reinstatement application, the reason fof dissolution has been eliminated; the corporate name satisfies the requiraments of section 607.0401-or 61 7.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tha information indicatad
on this application is true and accurate, and.my signature shall have the same legal effect as if made under oath, . L
_}sienature: JULY 1, 2002 386-248-3139
Date Daytima Phone #

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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