_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CAT|ON i -'iu,, FLORIDA DEF’AHTMEN"%F STATE
FOR % E Sandra B. Mortham ”7 I ED
| Secretgry o State QZ i
RELNSTATEMENT e .p‘ DIVISION™T CORPORATIONS 10ET 17 pit | 1
DOCUMENT #M 222
1. Corperation Name e o \‘.J S ”.
' i I (!I M .p
GULF OQOAST ASSOCIATION OF GOVERNMENTAL w@ 0’137!5/
AT ROING OFFICERS, ING: .o M1 Tl
None - meetings held Cheri J. Alexander, CPPB
at various locations Treasurer
2440 Thompson Street
f above addresses are incorrecl in any way, ling leouﬁhwom@maﬂiﬁnd 3320 Lo DT Qv S
2. New Principal Oflice Address, If Applicable 3 MNew Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida 9 20 85
Sulte, Apl. #, eic. - Suite, Apt. #, cle. 5 FEl N b e .
umber _ Apphggj Fror i
City & Stale o Cily & State 59 2785131 Nol Applicable
‘ TR R . - e T onal Fee requlre
Zip J Counlry Zip Gountry CERTIRCATE OF STATUS DES|REDE§J ss.{'if::g::::ma:: of St;]luls i
7. Names and Strcc1-;\dé};;§e;s ()}Erarch ()Ihcuand,’or Dnoclor {Fionda né;l_plom corporahons musl Ilst al Iea513dlrecmrs) S S B 7
Name of Oflcers Strecl Address of Each ) )
Trla{s) andfor Direclors Qflicer and/or Director Cily / State t Z1p
1 2 ] 3 (Do NOT Use Post Office Box Numbers} 14
School District of Lee Co
P/p | DALE wnson, CreB - | 2523 Market Street | Ft. Myers, FL 33901-3901
Vv/D OORA L. TAYIOR School District of ILee Co
_ L - 2523 Market Street. .. ... ..].Ft. Myers, FL 33901-3901
Lee County BOCC
T CHERT jm{mmm' CrrB 2440 Thompson Street | Ft. Myers, FI, 33901
Charlotte Co BOCC
D
§/0 | CAROLE A_'_____S'_“IT“'CPPB 18500 Murdock Circle | Port Charlotte, FL 33948
| APOIOOE SR 4
Rl P ) (LAY B Ve

EEBNSTMEMEM,;.ﬂ”” R

B, N:nrlieia’a&i;drasé of Curreni Reglstered Agent o 9. Name and Address of New Regislered Agent
SEIDRTEERR T a - Hama

Streol Address (P.O. Box Numbur is Nol Acceplable)

LEE COUNTY B.O.C,C.,
5 Apt. #,
uite. Apt 5340 'THOMPSON STREET

[ty - ) —ISmm ZpCode
FT'. MYERS FL B3901-3070

m 10. 1, being appoiniad the registered agent of the above named corperation, am familiar wilh and accepl the obligations of Section 607.0605, F.S,

Date _ 1 0—1 0—97

Signature of
Ragislered Agenl _

REG ST ERFD AGENT MUST SIGN

1. Does this dor orahon pay any intangible tax o the _ {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] no E]ﬁ ) on intangibic tax.)

12. | cerlify that | am an oflicer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlily 1hat when filing
this reinslaloment application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section B07.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemplion under seclion 119.07(3)(i). F.S. The information indicated
on this application is Lrue and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: .

QH-234-b 16D

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR qlﬁé" o Daytime Phone #

41

CRZEQ4D 12:98)

J. ALEXANDIR, CPPB




