PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS/{:FQBMW 1]

 APPLICAT FLORIDA DEPARTMENT OF STATE AN
Sandra B. Mortham FQ .t:D
Secretary of State
DIVISION OF CORPORATIONS

9g MAR 20 PH 2: 31
DOCUMENT # V22239

1. Corporation Name SECRETARY OF STATE
SHERMAN HILLS GOLF CLUB, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address

200 EAGLE FALLS DR P O DRAWER 23518
SUITE 800 SUITE 200
BROOKSVILLE FL 34802

JACKSONVILLE FL 32241

7. Names and Stresl Addresses of Each Cfficer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

US+ us
If above addresses are incorract in any way, line through incarrect information and enter correction below.
2. Now Pilnclpal Dffice Address, T Applicablo 3. New Malling Office Address, Tr Applicabla 4. Date Incorporated or Quallfisd
. To Do Business in Florida 03,13/1992
Sulte, Apt. #, etc. Suile, Apt. ¥, alc,
5. FEI Number Appilled For
City & State City & State 59-3' 13689 Not Applicable
- 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [JRTRSP b P

Name of Ofticers Streat Address of Each )
Title(s) » and/or Directors s (Do N OT% oe';o é}d(’)?{ce g Flumbers} 4 City / State / Zip
PSTD | CURLEY, RK 2803 VILLAGE GROVE DR. N. JACKSONVILLE FL 32257

SPO00Z45 TOS5h— ]
-03/24/93--01037--004

97-98
ZZ dLarr

2b0 /78

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstéred Agent
Name
KENT FRED H Strest Add {P.0. Box Number Is Not Acceptable)
ree ress {P.O.
mmwuwmmmmKaﬂYMAummn . P
225 WATER $8T., STE. 800 GOBONCs [ Sults, Api ¥, Fic.
JACKSONVILLE FL 32202
City State | Zip Code
FL

10. |, being appolnted the registered agent of the ebove named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Signature of
Hegglslerad Agent :'m \ '}\ Date 3 q 8
REGISTEHED AGENT MUST SIGN pd

11. This corporation owes or has paid the current year

(See othar slda for Information
Intangible Personal Property tax due June 30. No L—_'

on intangible tax.)

12. | cortify that | am an officer or director or the racelver or trustee empowsrad to execute this application as provided for In chapter 607 or 617, F.S. | further cerllty that when filing
this reinstatement application, the jeason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated

3-/7-78 G0y 2684653

Daytime Phoné #

SIGNATURE:

CR2E040 (897




