* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP‘#ggT‘ON Sandra B. Mortham N
Secretary of State oo e
RE 'NSTATEMENT DIVISION OF CORPORATIONS
S9AUG-2 PH I: 18
DOCUMENT #’PQ—I a)7 7q
1. Corporation Name m Eg e SIATE
ThLLA LORIDA
GRANADA BAY INC
Princlpal Place of Business Malling Address
GRANADA BAY APARTMENTS P.O. BOX 906
2639 GRANADA BAY DR COLUMBUS, IN 47202-0904¢
MELBOURNE, FL 32934 ’E'MS'T 2§ 2
If above addresses are incorrect in any way, line thraugh incorrect information and enler correction belov».H ) V ATE MENT ) q
2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 09/04/97
Suite, Apt. #, s{c. Sulte, Apt. #, etc. 5 FE Number Arliod For
City & State City & State 35-2024923 Not Applicable
6.
[ Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [X)

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

CR2ED40 (1/68)

Name of Officers Stroet Address of Each
Title(s) andior Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbere) 4
RICHARD S EYNON 555 FIRST ST
P/S/D COLUMBUS, IN 47201
7 “'u"n F T 0 T % 1 sl ¥ waed .
R S O S
-05/13/33--01 DEI-'-I——D 1 3
FyweaIR, Th AR, 75
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
N
JEFFREY R EYNON
Streot Address (P.O. Box Number is Not Acceplable)
2619 MISSION ROAD
Sutte, Apt. #, Etc.
OFFICE
City State | Zip Code
TALLAHASSEE 32303

10. 1, being appointed the registered agent of the above named corparation, am famlliar with and accept the obligations of Section 607.0505, F.5.

Signature of
Registered Agent Z o, """ Date_ 07 /28/99
" ) 'Y {| REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soa olhe side for laformation
. intangible lax:
Intangible Personal Property tax due June 30. Yes[ ] No on intangile 12x)

12. | cerlify that 1 am an officer of director or Ihe receiver or trustee empowered fo execue this application as provided for in chapler 607 or 817, F.S. | further cedtify that when
filing this relnstat: t lication, the for dissolution has been sliminated, the corporate name salisfies (he requf s of section 607 0401 or 617.0401, F.S.,
that all lees md by the oorpomllon have been paid and the name of individuals listed on this form do not qualify for an examption wnder section 119.07(3)(). F.$. The
mformation ir led on (his application Is true and accurate, and my signalure shall have the same legal eflect as if made under oath.

SIGNATUSE: D S EYNON 07/28/99 812-375-2546

aNRTURE yﬂeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FLI2474F A



