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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stale w e
REINSTATEMENT oo oo UL ED

DOCUMENT # N94000004704 97 HOV -3 ANI0: LA

1. Corporation Nams

WHITE LAKE COMMONS ASSOCIATION, INC. SECRE 1A ui STATE
TALLAHASSEL, FLORIDA

" Fdncipal Place of Business Malling Address

vl e e IR LA
REINSTATEMENT O]

{i sbove addrasses are Incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, Il Appiicable 4. Date Incorporated or Qualifiod
To Do Business In Florida 09,2 1]1994
Sulte, Apl. 4, ofc. Suile, Apt. #, etc.
§. FE{ Number Appliad For
Thty & State Cily & Siale 650595701 Not Applicabie
6,
P Country Zi Country $8.75 Additional Fee requlred
341 12 541 1 2 CERTIFICATE OF STATUS DESIRED D for a Certllicate of Status
7. Names and Street Addrasses of Each Offlicer and/or Director {Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Streat Address of Each
Title(s) and/or Diregtors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbcers) 4
PD HIGGS, WILLIAM T 2666 AIRPORT ROAD SOUTH NAPLES FL 33982
4 BOHOENBERGERARTHOR 2060-ARPORT-RB-6- NAPLES Ft—
Vs HIGGS, ANTONIA 2666 AIRPORT RD S NAPLES FL
DT Loiacano, Matthew J. 2666 Airport Road S. Naples, FL

9. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
m:;'o‘“ RJAD SOUTH Streat Addrass (P.O. Box Numbar is Not Acceptable)
NAPLES FL 96808 Sulte, Apt. §, Efo.
City State | Zip Code
4 - FL| 34112
1{). |, being appolnted the erod agent oration, am familiar wilh and accep! the obligations of Section 607.0505, F.5,
r . .
lu'::{g:g;Agem . Date _. .. o e
11. This corpoir?tén owes or has paid the current year (S8 other side for Information
Intangible Personal Property tax due June 30. Yes [ 1 No |X| on Intangible tax.)

12. 1 certify that | am en oHicer or director or the receiver or rustee empowered 10 execule thls application as provided for in chapter 607 or 617, F.S. | further cerlify that whaen filing
thig reingtatement applicalion, the rsason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besen pald and the names of individuals listed on this form do not quality for an exemption under seclion 118.07(3)(i), F.S. The information indicated

" “on this application is frue and accurate and my slgnature shall have the same legal effect as if made under oath.

941/775-2230

éjguATung. _ _Q'? ' =
# SIGNATURE AND JHNPED OR PR|NTED NAME

p NING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E040 (8/97)



