. FILED

2005 NOT-FOR-PROFIT CORPORATION May 18, 2005 8:00 am
REINSTATEMENT _ Secretary of State

DOCUMENT # N0O3000008743
1. Enlity Name
VAN LOON COMMONS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address N AT E
2326 DEL PRADO BLVD SOUTH 2326 DEL PRADO BLYD SOUTH Sl ooy SEGhe ¢ s A ,: Al .
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 : 51“1\% O JTA'LL AHAf\‘a - DA o>
ol )
s s T |IiIHI|}IIH\HIINIIIWIIHIII!HII!IHIHHIIHNHI I
4927 S i4hPlace TANH-200 eoueae.:? Ku:.m
Suite, Apl. # GIC Suita, Apl. #, etc. 02192005 REIN-NP GR2E0G9 (5!’04)
D L b ,2 f Applied Fi
City & Stat City & State 4. FEI pplied For
CAG.Q ED('CL.\ N F l FG(+ m&!ﬂ—cs) l‘:l L/ myﬁ Not Applicable
élpaqoq - 3 39 ‘q Gountry 5. Certificate of Staws Desied [ gg;;; ﬁf‘;‘i’”‘a‘
&, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WHITE, E, AUSTIN ESQ -
14241 METROPOLIS AVE STE 100 Street Address (P.O. Box Numbar is Not Acceptable)
FORT MYERS, FL 33912
City FL ‘ Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamwre, yped or prrted name of registered agent and blle if applicabie. {NOTE: Ragl Agem Gl when DATE
In accordance with s. 607.193(2)(b), F.5., the Make check payable to
FILE NOWN! FEE IS $122.50 carporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete TITLE DY o Tc ) Change [ Addition
MAME WROTEN, MELVIN O JR NAME Lbro"‘.'m mb\:\)l ™ .
STREET ADDRESS | -R3R6-EHE-RRAR OB B-A0T T STREET ADDRESS | W2, (s 'Bo\( 151520
CITY-SI-21P CAPE CORAL, FL 33990 CITY-81-P 9
TITLE oV O Delete TILE D change [ Agdition
NAME DONDEROQ, JOHN NAME
STREET ADDRESS | 2326 DEL PRADO BLVD SQUTH STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL 33890 CITY-ST-2IP l:ﬁnl“lt:[:':{?l:’p’::{—:;
DST D ooes e 05/26/05--01066--003 ~ APRD , T Adiin
NAME HOLT, JOANNE NAME
STREEF ADDRESS | 2326 DEL PRADO BLVD SOUTH STREET ADDRESS
CIFY-$1-21P CAPE CORAL, FL 33880 CIFY-ST-ZP
p— . _ — [ Delete ILE . - - . ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-7iP
e [ nelete TITLE J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATy-81- 2P CIFY-ST-2P
TITLE O Delete TITLE [ change (7] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
Iy -ST-2P L CITy-§1-27

12. | hareby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inlermation
indicated on this report or supplemenlal report is true and accuratglind that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation or tha recew u istea empowyrad o exefutgfinis repon as required by Chapter 617, Florida Stawtas: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen addresg/wi ?
SIGNATURE: ,[Z i /] .

SIGRATURE AND VPED DR PRINTED NAME OF SIGING OFFCER

)

RECTOR Date Dayume Prone ¥




