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CORPORATION )
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #  p ik (%)

1. Corporation Nama

OAK LAKE SANCTUARY AT PELICAN BAY CONDOMINIUM

ASSOCIATION ENC.

Srnk TAG

SO0005R2524
08/16/05--01013--007

_WNSTTTRTY

At '
[ALLAHASSEE, FLGRI

2: 47

JH

12

542,50

2. Principal Office Address 3. Mailing Office Address .
C/O NEWELL PROPERTYMGMT C/O NEWELL PROPERTY MGMT el rla e o
DR QT ATEN: r’\a‘u -5
Suite, Apt. # etc. Sulte, Apt. 4, etc. ¥ ‘\E t”?i:ﬁ\ﬁr[’\\ i &IJ E[* 00 e
5435 JAEGER ROAD #4 5435 JAEGER ROAD #4 4, Date Incorporated or Qualifisd '
o Do Business in Florida MARCH 26, 1991
City & State City & State 5
N S ] PJAPLES FLORIDA 3. FE! Number - - Applied Fur
'_JAPLE FLORIDA . 65-0172298 Not Applicabla
Zip Country Zip Country 6. $8.75 Additional Fee required
34109 USA 34109 USA CERTIFICATE OF STATUS DESIRED ] Apelpsmmtlueidht v
7. Name and Address of Current Registered Agent
Name
WILLIAM A NEWELL
Street Address (P.O. Box Number is Not Acceptable)
5435 JAEGER ROAD
Suite, ApL. #, Etc.
City State Zip Code
NAPLES /] FL |34109

8. ), baing appointed the registered agent of th

Signatura of
Registerad Agent

& famed corporation, am familiar with and accept the obligations of section 607.0505 or61773, F.S.

oy

e 0/E/0

1/ REGISTERED AGENT MUST SIGN

¥

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Tiles Offcers anetfor Directors Ocer ancior iractor Cly 1 8tata 1 Zip
PD . | PHILIP NGLAN — | 922 TURTLE COURT — . | NAPLESFL 34108 __
VSD | MARGO JURGENSEN 918 TURTLE COURT NAPLES FL 34108
D H BACON COLLAMORE 899 TURTLE COURT NAPLES FL 34108

-\f\\\ﬁ

this reinstatement application, the reasor fo
owed by the comporation have been paid a
on this application is true and aocura!n

$0. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
E.ssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
e namas of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. Tha information indicated
;y signature shall have the same legal effect as if made under cath,

/ |

CR2E0B1 {01/05)

Gl 3jos;
SIGNATURE: P

1 A~

Wt Wandin Al

pau
N I9NA

%Y
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