: : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 8%, FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham
FOR FILED
Secretary of State 1€
REINSTATEMENT DIVISION OF CORPORATIONS ’ ﬂl\ﬁ%&ﬁ?‘;’t;’“g Qg'{’ [%l{[ﬁp\‘“oﬂs

SN T il ac kR A

DOCUMENT#  N33299 9THOV 19 AM 91 04

1. Corporation Name

OWNERS' ASSOCIATION AT NORTH BEACH VILLAGE, INC

Principal Place of Busingss Malling Address

6250 HOLMES BLVD 6250 HOLMES BLVD ” m

UNIT 40 D40

HOLMES BEACH FL 38217 HOLMES BEACH FL 34217

P N REINSTATEMENT/ )

If above addresses are incorract in any way, line through Incoreec! information and enter correction below.  § i
2. New Principal Oflice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07[18/1989
| Bulte, Apl. #, etc. Sulte, Apl. ¥, etc.
u”,‘r' [ O 6. FEl Number Applied For
Chy & State City & Stale 650140063 | [ Not applcable |
— [
i .7

2P Country Zp Country CERTIFICATE OF §TATUS DESIRED (] S e F e e ed

7. Names and Streat Addresses of Each Officer and_fgr-f)i;ﬁclor [Fl_or!da nonprofit carparations must list at least 3 directors}

Name of Officers Streel Address of Each q
Tile(s} and/or Direclors Officer andfor Direclor City f State / Zip '
1 2 3 {Do NO1 Use Posl Oflice Box Numbers) v _____

DpP ~OORIHENRY
COLLINS R. RICHARY 6256 Hoicpss BLYD ?@ LIS NTES ggg;y,ﬁ_%?jz
ov PEF-NORMAYY p— ﬁESB-HGH-!EG-Bl:VB-#GB-—ﬁ_r——-HGI:MESGEACH i —h
Mc PONNELL, T HoMAS 6258 MHorrfes BLYD PRT  WoLiEs BEAY, Fo 39217

DST ARBAMAS,RONALD-4 BEEG-HGHJES-BEVD—M—?——
SCHREIER, JUDITH ___8R60 HOLMES BLVLD ¥.836 MEE & 7 3927
T [N R P e T, L P
-1 17207 300107 -
WHNEZI0 O RERRIE. 2
8. Name and Address of Current Registered Agent g. Name and Address of Now Regislered Agent
N
NS ; (S
ARBANAS, RONALD \refat Addgs%éé{Numbe'F Is N@ wﬁg{) }//‘ep
6250 HOLMES BLVD RSO HOLMES BLV.D.
UNIT 44 Suito, AQL. 1, Elg.
HOLMES BEAGH FL 34217 NI T & S— |

OLMES BEACH FLI3#42/7

h and aceep! the obligations of Section 607.0505, F.S.

R pae _ /7 //5?] o

10. |, belng appolinted the

Signatuse o
Repisterad Agent

TS

11. This corporation owes or has paid the current year {Sea other side for information
Intanglble Personal Property tax due June 30. Yes L] No [X¥ on intangie tax)

12, | certify that | am an officer or diractor or the receiver or trusies smpowered to execute this application as provided for in chapter 607 or 617, F.S. 1{urther certily thal 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.5., that all fees
owed by the corporation have boen pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The Informatien Indicated
on this application is frue and accurate, and my signature shall kave the same legal effect as it made under oath.

A, /%7 9778252

aytime Phone #

CRIED4Q (8/97)



