: APPLICATION FLORIDA DEPARTMENT OF STATE| APPROVEI:"

L Katherine Harris AND
:i . " FOR Secretary of State FfLEJD
REINSTATEMENT DIVISIaN OF CORPORATIONS

DOCUMENT # 740475 — G0 DEC -8 AM 8: 3|

" Gomersiontiame ‘ SECRETARY OF STATE
BAY HARBOR CONDOMINIUM ASSOCIATION, INC. TALLAMASSEE FLORIDA

Principal Place of Business Mailing Address

S . LM MENEA
NORTH FT MYERS FL 33903 %BENSON'S

FT MYERS FL 33907

us .
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, ete, . . 10/ 19] 1977
e . 5. FEI Number Appiied For
City & State City & State ) T 501639672 ¢ — Aot Applicable
6
i ) 8.75 Additionat ired
Zp Country Zp Country CERTIFICATE OF STATUS DESRED [ M or 4 e Toe teue
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 dlrectors) ._‘ P T T Y e .j - '.., _rl
Name of Officers Street Address of Each . e A e e T
Title(s) ) and/or Directors Officer and/or Director "D 1 .".DB#IEHV FEB&IGU ba"""'ﬂ
1 3 4
VD YOUNG, MAURICE 3374 N KEY DR E-1 N FT MYERS FL 33903
sD KOESTER, IRENE 3378 N KEY DR D-3 N FT MEYERS FL 33903
F— A 3364-N-HKEY-DR N-F-MYERS-FL-33003-
" -t Pt
PD BUCKLEY, JAMES 3378 N KEY DR D1 N FT MYERS FL 33903
-B——BEAGH:-GYNTHIA— 3368-N-KEY-DR-3F-2 N-FF-MEYERS-FL-33003
To | Walter, Rarpieed 53354 North Koy Pr. FE |1 FT mYERS FL 33963
8. Name and Address of Currant Registered Agent 9. Name and Add of New Registered Agent
)ﬁame ] ) T N - g
- : ‘ | isav TYAse. s
BENSON' MARK R TEWT %dress (P.O. Box Number is Not Acceptable) N g
12650WHITEHALLDI'~RE ’goz §C 4N Tem 5o
FT MYERS FL 33907 vite, Apt. #, Etc ==
Sete D0/ -
City State | Zip Code =
CAPE CORAL FL| 3399 =
10. |, being appointed the reglsterad agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
EVIRCIN. . . . ~
Signature of % Co - / /
Registered Agent .LL:Q DA. RIS SR Date i n'c/gele)
AW REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, 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 accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: ‘ L) i I/Balo ﬂl—/ b2
“) SIGTlTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ohte Daytime Phone #
-~
-~
0088572 AF

<
< - - - -




