State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certified Copy 263M340U4

I, ROBERT TAYLOR, Deputy Secretary of State of Oregon, and Custodian of the
Seal of said State, do hereby certify:

That the attached

Document File

for
EAGLE POINT GOLF COMMUNITY HOMEOWNER'S ASSOC,

is a true copy of the original document(s).

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

ROBERT TAYLOR, DEPUTY SECRETARY OF STATE
6/11/2015

Come visit us on the internet at http://www.filinginoregon.com
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Seorctary ofiiate: Registry Number: 748449-87
S;’;Pg“?f’;;’,;;‘;;;, S 17 Date of Incorporation: 04/18/2000
apito ui X
Salem, OR 97310-1327 Type: DOMESTIC NONPROFIT
CORPORATION

Phone:(503)986-2200
www.filinginoregon.com

FI-ED—

RE: EAGLE POINT GOLF COMMUNITY HOMEOWNER'S ASSOC. OCT 07 2014

OREGON
APPLICATION FOR REINSTATEMENT/REACTIVATION ~ SECRETARY OF STATE

Please complete and return this letter and any enclosed documents for filing the requested
reinstatement/reactivation.

Submit $150 for the required fees.

The above entity hereby requests to be active on the records of the Corporation Division. The effective date of
administrative dissolution is 06/14/2013

The reason(s) for administrative dissolution has been eliminated or did not exist.

sy PR Z L oo Pt te
(Authorized Signature)

Any fees submitted with this document are non refundable and will be held for 45 days. If the document is
returned for filing within 45 days no additional fees will be due unless otherwise stated in this letter.

Business Registry
Corporation Division
(503) 986-2200

EAGLE PQINT GOLF COMMUNITY H

i




Secretary of State REINSTATEMENT ANNUAL REPORT
Corporation Division Registry Number: 748449-87
255 Capitol Street NE, Suite 151 Date of Incorporation: 04/18/2000

Salem, OR 97310-1327

Phone:(503)986-2200 Type: DOMESTIC NONPROFIT CORPORATION
www.filinginoregon.com
EAGLE POINT GOLF COMMUNITY HOMEOWNER'S ...

PO BOX 1549
SHERWOOD OR 87140

Name of Domestic Nonprofit Corporation ‘\
EAGLE POINT GOLF COMMUNITY HOMEOWNER'S ASSOC.
Jurisdiction: OREGON : Non Profit: Mutual Benefit

The following information is required by statute. Please complete the entire form.

Registered Agent . )
ELEEN-BINAUMES S
Melissa ames If the Registered Agent has changed,

O Py 7 s INC the new agent has consented to the appointment.

718 BLACK OAKDR STE A :
MEDFORD OR 97504 Oregon street address required.

1) Type of Business

2) Principal Place of Business (Address,city,state,zip) - ; :
CPM REAL ESTATE SERVICES, INC SYHL e fmes (Addrsef 'Clw'sﬁzzgnm i,oaJ
PE-BOX1546— me

MEDFORD OR 97504

718 BLACK OAK DR STE A . m
SHERWOOD OR 87440— placs o + lowsiness

SECRETAL
4)President (Name & Address) « Slbgesadars i twAL I eEes) : g
RON CAMPBELL - /7 ,gg /fjg 5
918 ARROWHEAD TRAIL o A 2124 B QALY
EAGLE POINT OR 97524 hGkRGMRARAI (DIl SICVERADA 4

EAGLE ForNT, AR|

6) Signature , 7) Printed Name 7752
P W _Lon (Dmrscic

8) Date , 8) Daytime Phone Number
F-r/s-/¥ S/ F26 4550

Make check payable to "Corporation Division" and mail completed form with payment to

Secretary of State, Corporation Division, 255 Capitol ST NE Suite 151,Salem, OR 97310

Note: Filing fees may be paid with VISA or MasterCard. ANRPF1
Submit the card number and expiration date on a separate page for your protection. 06/18/14
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