FROM (MONYJUL  § 2007 12:01/8T.12:01/No. 5834485604 P 2

2007 NOT-FOR-PROFIT CORPORATION FIl D
REINSTATEMENT et
DOCUMENT # N03000002665 07 JUL 23 PHI2: 06
1. Entity Name
&%URTYARD GARDENS CONDOMINIUM ASSOCIATION, SECKL 1. 5 e STATE
- Vioddse o S0
' TALLANASSEE, FLORIDA
Principal Place of Busineas Mading Address
12g9 WILLIAMS STREET 1#229 WILLIAMS STREET
#
KEY WEST, FL 33040 KEY WEST, FL 33040
T | s 0 O
23 Duval =eear A Duayel Sxarew
Suite, Apl. ¥, elc. Suile, Apt. #, etc. 07092007 REN-NP CR2ECSD (1/07)
City & Stat City & Stat 4, FEI Numby A d For
‘&239 weast , Cletiva \Lc:y, \.».;t—.v , Slozioa 43-50185;572 Nzr:;pncaua
Zj i
p?.'h o 4o M?itrry.o & é,p'; oA hf:‘::‘tzn._ 3. Centificate of S:aius Dogired O ggzmw
6. Name and Address of Current Reglastored Agent 7. Name and Addross of New Registarad Agent
Nema
ALLISON, JOHN R H|
100 S.E. SECOND STREET Straat Addrass (P,0, Box Number ia Not Acceptabie)
SUTIE 3350
MIAMI, FL 33131
Chy FL l Zip Code

8. The above named entjy submita thie statement far the purpose of changing ita registered office or rogistered agsnt. of both, in the State of Flarida. | am {amilier with, and accept

he phligalions of registered agent.
&w\_) P 7&» 27

1 O pieuiad e o rexgisineed Bgoed and Wie £ appkCable. T T SH0TE: Raglrtarsd Agem signamry rewuired when reinmisting) 7 Toae

SIGNATURE

In acecordance wilh ¢. 607.1983(2)(b), F.S., the brafrval

FILE NOWHI FEE S $122.50 corporation did nol recelve Ihe(prgm natice. I Ehy
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTO
TIE S ] Detsta ML [ Chance [ Addition
NAME MARKUS, LAURA HAME
STREET ADORESS | 1110 ELGIN LANE SETADORESS | \ARLE WD G SSRARET
ore-stop | KEY WEST, FL 33040 / ciry-sT-2 X2y west , €\ ypodad )
HILE P o Deleta TMLE v {1 Change [ addition
HAME JANKOWSKI, ROBERT NAME weetowned Woldemay
SmIET ao0Ress | 1209 WILLIOM STREET # 5 STREETADORESS | =RVt W . Fryrzwate ¥Reao
civ-51-27 | KEY WEST, FL 32040 CY-ST-2¢ T REeoRBV LG Oua vl
Tne O oetele THLE O Chan [ Agsttion
FAAEE NAME
STREET ADDRESS STREET ADDAESS pYiong u
ary-S1- 1P care-1-2¢ “ :l—;-g- {23 TR
e ) Daitta e - O change [ Addkion
NAME NAME
SIREET ADDRESS 3 SIREET ADIESS
S T2 "Q TD [ ST oA ﬂ"]{_“ i, /i u:"‘ ]\["'[r‘ oY ST.2P
g JUNI L Swy A R J.\_u.v.LLLU.N\a,a. Ting [ Cunge () Adaition
RUE NAVE
SIREE] ADDRESS O P -0 STREET ADDRESS
CITY-ST-21p CITY.ST-7IF
TITLE O petets TE [ Cange (] Acdition

NAME NAME
SENCET ADONLSS STREET ADDFESS
CHY-51-1F ciny-£T-2F

12. | hareby cerTity inet the Informaton supplied with inis NING A0es nor qualily for e exempbons coniained in Chapter 114, Florida Stelutes. | further Certity ngt the Information
indicated on this report or supplargental report i6 true and accurata and Ihat my signalure shall have iha same lagal sfiact as il made undar cath: that | am an offlcar or director
of the corpavation or the recsivergr trustas o ed to execula this rapan as required by Chapter 617, Florida Statutes; and that my nama appaara in Block 10 or Block 11if
changed, or on an aitachmant v i q

SIGNATURE' C:t‘:.vc.hlc_..\ \AQ\ACQL&A--J . 7 12 O-ZS

AIGNATURE AND TYPED OR PRINTED MAME OF KOMING OFMCER ON DIRECTOR Date Duytiniy Prusv 4




