L AR
. f,l\- I{-!
2006 NOT-FOR-PROFIT CORPORATION ;:;f_f‘a;
REINSTATEMENT
DOCUMENT # N04000006911 06 HAR |6 PH 3: 19

1. Enlity Name

VILLAS OF OCEAN GATE || CONDOMINIUM . e
SECRETARY GF SYATE

ASSOCIATION, INC. TALLAHASSEE, FILORIDA

Principal Place of Businass Mailing Addrass =

4730 A1A SOUTH 4730 ATA SOUTH INSTATEMENT

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 500
e ————

2. Principal Place of Business 3. Mailing Address “"mltl”"m m II”llIm Il“l"“”l"l |ml||‘|| I]"‘ HI”'”‘ ’ll’

jc\ Mastes Prive VO eskers Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 REIN-NP CR2E099 (11/05)
3.Em.r & Stals City & State 4. FEl Number Applied For

. Augashne , FL AU untne, YL Not Applicable
: ¥ ; F -
;%23 agU &{“W 3@22 a4 Cm&q 5. Certificets of Status Desired O Eg';il‘f;?:ém"a'
8.-Name and-Address of Current Registersd Agent-— - - —- -?-Name and Address of New Reglstered Agent s
Name H‘ .

WILLIAMS, JOHN M o TIErYen , :lan; ce. -
4730 A1A SOUTH Strest Address {P.O. Box Number is Not Acceptabla)

ST AUGUSTINE, FL 32080
M mastess Drive

PSSt Auqustine, FL I Zig:w&emﬁt{

8. The above named entity submits this statament for the purpose of changing its registered office or registered é’genl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageat.” :

‘ DS SIS S 1S

sionature X (e ATl te— N T o Ty e ™ Iy W
Slgnature,

. Iyped or peintbd name of registered agent ahd thie ¥ appicable. (NOTE: Regiaterad Agant signature requinsd when rainstating) DATE
Make check payable to

FILE NOWIlI FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D %Delem TITLE P [ Change ﬂAﬂdllion
NAME WILLIAMS, JOHN M NAME mitehet, Teer
STREET AORESS | 4730 A1A SOUTH STREETADBRESS | of 34 vy ﬂr\-e.qo\'Bch)f
CITY-§1-2P ST AUGUSTINE, FL 32080 CITY-ST-2IP 51. Avguatire, , L 30T 0O
T o a[mele i X 7 O Crame 5 Aatiion
HAME '| WILLIAMS, KARL L NAME Hibbeard, | Lawise
SIREET ADDRESS | 4730 A1A SOUTH smeeraoneess | 3ot ool Lav: Woeon o
on-si-zr | ST AUGUSTINE, FL 32080 avsi-ze 1S4 Pugastineg, . FL Blog
me D Bhpeee Tme D . ] Change |§wunion
NAME BAMBERG, JOHN B Namit Shew ey | Boo
STREET ADDRESS | 4730 A1A SOUTH STREETADDRESS | Sy iLy Dy B\ th ey
omv-sr-z¢ | ST AUGUSTINE, FL 32080 oSt G avimesvilte FC 3300 S
e O Delete MLE o 1 Change ﬁm‘ﬂion
NAME NAME aone Voo
STREET ADORESS sweeTaopress | BAUDH  Hurninglon WOsds  forkwe(
oY-5T-2° S [Resy Mineas , OH Y140
TTLE O3 Detate TTLE O . [ Change %Addilion
e NAME Brari: Lo S % TP
STREET ADDRESS smeeraooeess (A1 VMo e¥na G,
CITY-87-2P o522 |Epgd . Palatea , ¥ S213]
TTLE [ Delete e 3 Change [ Addition
. L . e v
STREET ADDRESS STREET ADDRESS LIRSS oy S e R T |
CIFY-51-2P oITY-sT- 2P D224/ 06--01007--023  #%122, 75

12, | harehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and thalosy signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru; powereg!tB Brgcute thisg€port as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, wilhg

o?‘_&%\_[)kn 44 1a-asuw

Date Daytime Phone #

SIGNATURE \(

BIGNATURE AND TY*D OR RRINTED NAME OF SIGNING OFFICER OR DIRECTUR

s



