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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' | , FLORIDA DEPARTMENT OF STATE oo .
APPE’_:lg'/-:\LI\O /\ Sandra B. Mortham F\U"D

g7 Jup -t 8: 02

iy s 4 Secretary of State
REINSTATEMENT N ____ DIVISION OF CORPORATIONS
DOCUMENT # N93000001528 e e eTE
ookt 5 !._U ‘% . k‘“é{::{m A

1
1. Corporation Name ! [N
Qak Creek Home Owners Association of Sarasota TRLUA

County, Inc.
A corgérazion not for profit LM?JZZSS_

Pringipal Place of Business Mailing Address
o6+ Famiami—TFrail Same-
+#B

Sarasota—Fl——34231

If above addresses are incorrect in any way, hne through incorrect information and enter cerrection below.

2. New Principal Oifice Address, Il Applicable 3. New Mailing Oflice Address, I Applicable 4. Date Incorporated or Qualified
C/O 2055 Wood Street, ! pame as Item 2 To Do Business in Florida 4/5/93
Suitg, Apl. #, elc. Suite, Apl. 4, 8tc. i -
f?Z fB ) 5. FEI Number Applied For
City & State T iy & Steta 65-0359355 Not Applicable
Sarasota, FL 6. g
Zi934237 C{’]Ug‘g Zp Ci’”i"y L _ CERTIFIGATE OF STATUS DESIRED ] RS of Sinlus
7. Names and Street Addresses of Each Ofiicer and/or Direclor {Florida nonprofit corporations must list at least 3 directors) B
Name of Officers l Strect Address of Each LI 2 e DV S S T — — 2
1Tille{s) 2 and/or Directors . © NOTOL:fImFr‘ aqdé%ricmggm{\l por) . “DE."' 1 Dl,tgf"usxq}i@? !‘,;.__Ul"la
] 5C Pog e K Numbers - . o~ hape
S e : A2, D200
c/o 2055 Wood Street, #218 Sarasota, FL 34237
P/T/D | Les Lindskov i
5/D Phillip Grande cfo 2055 Wood Street, #218 Sarasota, FL. 34237
D Jason Grande c/o 2055 Wood Street, #218 Sarasota, FL 34237

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registersd Agent
Name
WilldamA—Rogers R. Craig Harriscon, Es%.
7.@6‘14 v—Eamiamiw'l‘na i-l-—,-*#B" Street Address {P.C. Box Number is Not Acceptable
Sarasotay-FL—34231 _____Lyons & Beaudry, P,A,
Suite, Apt. #, Elc.
o 1605 Main Street, #1111 e
City Slale | Zip Code
Y - - Sarasota FL | 34236
10. 1, being appolntgd the regi agent of the abova ngfmegcorporation, am Tamiliar with and accepl the cbligations of Section 607.0505, F.5. i
B o U - | LT
ogisterad Agen y A . .
oRlered AN RY CFalg Harri8ghebisTERED AGENT MUST SIGH
11., Roes this corporation pay any intangible tax to the (See olher side for information
.Oept. of Revenue under S, 199.032, Florida Statutes. Yes (] No onintangible tax.)

12,1 cs‘lJ that 1 am an officar or director or the receiver or trusles empowered 1 execute this application as providod for In chapler 607 or 617, £.8. | further cerlity that when filing
this reinstatemnant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.040% or 617.0401. F.S.. that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(). F.5. The information indicated

on this apptication Is true and accurate, and my signglure shall have the same legal effect as if made under oath.

B Rl A

) AYhme Phone #

SIGNATURE: )

URE AND TYPED UR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2EQ40 (12/96)

HIEIP o £V OIE




