PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- . Tt

R EPARTMENT OF STATE

FILED
RETARY OF STATE

. . SEC
therine Harris DIVISION OF CORPORATIONS
cretary of State . *
ION OF CORPORATIONS

DOCU

Y

MENT # N2P4- 10

1. Corporation Name

PALM BEACH NATIONAL/ST. ANDREWS GLEN, PROPERTY
* OWNERS' ASSOCIATION, -INC.

2. Principal

1900 Sio

Office Address

Ardfews 80

3. Mailing Office Address

1500 ST ANd

feuss 9D_

200AUG 17 AN)Y: 52

EOO00454 1 225—~—10

~08/20/01 --01042~-0100
#FER341, 25 w237, 50

-

Suite, Apt. #, elc. Suite, Apt, #, etc.
City & State W)l = - City & Eta:e T m ﬁ’

4. Date Incorporated or Qualified
To Do-Business.in Florida -

il \;‘Fl agy—

Zip

32451

Country

Mibiad

8. FEI Number

‘Applied For
Not Applicable

Country

22 V..

-0l 1985

" CERTIFICATE OF STATUS DESIRED [ g

7. Name and Address of Current Registered Agent

Name

Brian  Kodre

Strest Address (P.O. Box Number is Not Acceptable)

500 =fr

DS

RO

Suite, Apt. #, Etc.

Signature of

Registered Agent

" Lake wodh

..

8. |, being appointed the registered ag?f the above named chrporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

(4

REGISTERED AGENT MUST SIGN

Zip Code

LFL| 335

Date S;[ 7 Z o 7

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City ! State / Zip

fHees.

Brion Roeche———=

TeO T ACEen Slo c & 312

=LAl oA, FCSUGE

Vice

Roeert Looerscn

Wzl Mackefzie, CF #zal -
Lad. worth 6 33447

Late wotn £ 234,

s

Jake Mo,

oV Mackonze c #13
Lake woeidh, @ UYL

Lake woAh AL 33Uk

Feo.

2| Mackenue et H 220
Loke woth, o 23347

Loke wortn AL 234U

AVe.

James MAU
Nk costavo

Tt Mackenzie ¢+t 4722

A Lol weorth, fL 23444

ke wodh FL 2847

e

NATAN JutST

on this application is true and accurate farld

SIGNATURE:

7Ol Mackenziect # 114

!

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and #ffe names bf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated

v signaiyfe shall have the same legal effect as if made under oath.

kake iyt FL 3R

A 1-Qlr-Loblo |

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #

CRZED81 (9/00)



