APPLICATION FLORIDA DEPARTMENT OF STATE e

FOR Katherine Harris .
Secretary_of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS Sy fﬁmf}gﬁ'{g\% EF OS?M] i
RPORATIONS

DOCUMENT #  N95000002535 000EC 27 pH 2: gy

1. Corporation Name

BANANA POINT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
IR AR AU
QKAHUMPKA FL 34762 OKAHUMPKA FL 34762
us . - .- Us. . el L
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R E H E@ST&?E M E NT U 0
2. New Principal Office Addmags, If Applicable 3. New Maiting Office Address, If Applicabte 4. Date Incorporated or Qualified ——
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narna of Officers Street Address of Each
1Tiue(s) 2 and/or Directors 3 Officer énd:‘or Director 4 City / State / Zip
DpP WALLING, H. BENNETT - | 5135 BANANA PT DR OKAHUMPKA FL 34762
DVI | CARTER, CAROLINE 35419-FOX-RUN-GIRELE- D160 Banang EUsTS-Fi
P+ Drive okahumpka, FL 34764,
DS ROY, CATHY 5101 BANANA PT bR OKAHUMPKA FL 34762
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant ;
Name <)
Steven M. 2
WALUNG' H. BENNE]T Street Addre;s (P. OR%ZK Number is Not Acceptabla) g
5135 BANANA POINT DR 1100 Main Sk g
_Swte ApLU# Ele, "_ o
OKAHUMPKA FL 34762 Su'l.te 211 i1
ot State | Zip Code
—- The,V:Lllages Fl= 1

Signature of
Registered Agent

] “\7 o C./’»\” ‘_\i_‘ 1 Date D‘!‘-!JOO

=] TERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 119.07(3)(i), F.S. The information indicated
on this application is true and accuratg, and my signature shall have the samy legal effect as if made under oath.

///Zz/a 352, 1871127

SIGMATURE AND TYPED OR PRINTED NAME OF $IGNING orﬁ DR DIRECTOR Daytime Phone #

SIGNATURE:
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