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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIQNS

DOCUMENT # N97000003374

1. Corporation Name

Gulf Pointe Townhome Homeowners Association, Inc.

——

2. Principal Office Address

7190 Hwy. 98

3. Mailing Office Address

7190 Hwy. 98

Suite, Apt. ¥, etc.

Suite, Apt. #, etc,
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4. Date Incorporated or Qualifisd
i Cya s To Do Business in Florida & /10 /97
Port St. Joe, FL Port St. Joe, FL - Fetthmber :Zfl:\epi:::bla
Zip Country Zip Country 6. N R
32456 USA 32456 UsA ceRTIFGATE OF STATUS Desineo T 1 bR

7. Name and Address of Current Hegistered Agent

Name

Susan J. Taylor

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

7190 Hwy. 98
Suite, Apt. #, Etc.
City State Zip Code
Port St. Joe FL | 37456

Signature of
Ragistered Agent

8. |, being appointed the registered agent of the abovg, named

rationyam familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S,

P-7-85

Date

AGENT MUST SIGN

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

Titles Officers Agdfor Directors e ardiror Drooen City / State / Zip

PD Susan J. Taylor 7190 Hwy. 98 Port St. Joe, FL 32456
VD Ward Kenerly 7184 Hwy. 98 Port St. Joe, FL 32456
D Frank D. May 115 Allen Memorial Dr. Port St. Joe, FL 32456

on this application is true and accurat

SIGNATURE:

10. 1 certify that | am an officer or directer or the receiver or trustee ernpowered o execute this application as provided for in chapter 607 or 617, F_S. | further centify 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, .S, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

nd my signature shall have t

me legat eftect as it made under oath.
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AME OFVSIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

GR2EQ81 (03/05)



