-

_PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM, ) lof 2
| APPLICATION B

FLORIDA DEPAHTMENT CF STATE
Sandra B. Mortham
FOR Secretary of Slate «

HETNSTATEMENT i OIVISION OF CORPORATIONS FIL ED
‘DocUMENT # \| COBY o7 mar 12 Ml 28

1. Corporaton Narna

Sacr SPRINGS Modint Homa AssoctATIN, uc, RETARY OF STATE
S;&CLAHASSEE FLORIDA

[ Principal Piace of Business Malling Address

25 33] NE 136TH LANG

. e oy Fo 32134 REINSTATEMENT (-4 |

If above addresses are incorrect in any way, ling through incorract information and enter correction balow.

(2. New Principal Ofice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Businass in Florida /
[~ Suife, Apt , eic. Suile, Apt. #, etc. 5 / p‘f. / 5 8‘7‘
5. FEI Number Applied For
( City & State City & State 359~ 25 2O ? 9‘ Kot Applicable
€. .
S8.75 Addilional Fee o od
7p Couiniry Zp Country CERTIFICATE OF STATUS DESIHED [ [SASMPSNBMI

7. _Namé; and Street Addresses of Each Officer and/er Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each

Tme[s) and/or Directors Ctficer and/or Director City / State / Zip
1.2 3 (Do NOT Usa Post Office Box Numbers) 4
P/p Dingmaw, Hownrd J. | 25331 NE 136 Lanz | SALT SoRines FL 32/13¢
V/p | Smurn, Howare 25260NE |39V 57 SALr SPRiNgS Fr 32134
5/p | DinemAn, Caro 2533) N& 136™ Lawe  (Saur SPRinGS FL 32139
T/p |Vaw BRUcEEN, SpikLley  |2526) NE 1377 Puaca  |SALT Seeinés Fu 32134
. TH AceE Fr. 3213
' D TAnens, ArLyNE 25220 N 137TH PuAce |Sacr SPRINGS 4
D |Peyron, Bruace 25242 N& J37™ Puace |Sacr-sprmes F 32 13,
\: 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent o\
N \
GMAN , HowARD $A©
SIreet Adc‘rress( 0. Box NurribarrsNot Accepmble) : v
2533) NE I36TN LANE

CRZEQM0 (1296)

Suita, Apt. #, Etc.

Btate | Zip Code

Cit
'SHLT 5PRInES FL |72/2¢

10. I, being appointed the registered agen! of tha above named corpc:ratlon am familiar with and accept the obligations of Section 807.0505, F.S.

“HEGISTEHED M‘?{ bate Mzg“"/ﬂ;m

11. Does this corporation pay ang intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Signature of
Registered Agent

(See oihsr side Ifor information
{ o

Yos [ ] -.E ATl

12, | certify that t am an oHicer or directer or the receiver or frustee empowered to execute this application as provided for in chapter 60? o |
this reinslatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requlraments of section ey o A
owed by the corporation have been pald and the names of individuals listed on this form da not qualify for an exemption under secion 118, 0?(3)(|) F.S. Tha inlormallon Indicated
on this application is true and accurate. and my signature shall have tha same legal sffect es if made under oath.

— ﬂw%w il 2
SIGNATURE: )ﬁnzmu TVPED W PRINTED NAVE OpAlaNING omcen OR DIRECTOR ZJffnfue £3£ ’) ﬁs:hong/?/

) Aoa AHD T DIAEIAN




Additional Directors and their addresses for Salt Springs Mobile Home Association, inc,

D

D

D

D

VanBruggen, Jacob
Sarancn, Margarete
PPeyton, William

Graham, Linda

25261 NE 137th Place
25181 NE 139t Streot
25242 NE 137th Place

25319 NE 137th Place

Salt Springs FL. 32134
Salt Springs FL. 32134
Salt Springs FL 32134

Salt Springs FL 32134

) - doto-



