PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@RM ij Wit
BT AKD

APPLICATION FLORIDA DEPARTMENT OF STATE 4
- FOR Sandra B. Mortham = FILED
Secretary of State
DOCUMENT # N97000002788 SECRETARY 0F STATE
1. Corporation Name ’ALL;}\HHSSEE FLGQ[GA
GRANDE RESERVE AT PELICAN STRAND CONODMINIUM AS =
SOOnO2ESan s S r
SOCIATION, INC. oyl ey | JHE——E&lUﬁ;E*“ﬂGS
Pringipa! Place of Business Mailing Address ' i a1 5. 00 kgl TS, OO
e a5 e . e |III|||III|I1II|HII|IIIIIllIHIIIlIIII!IIIIIIIIIIiHIIIllIlII
NAPLES FL 34109 NAPLES FL 34109
I above addrasses are incomect in any way, line through incorrect information and enter correction helow. X - a ,.) -
2. New Principal Ofiice Address, 1§ Applicable 3. New Mailing Office Address, If Appficable 4. Date lncorpo ed oF Ul =1 |
. ol 0E ReCERVE QY 5906 8anns Ress @S wilY Tobobunoss b Floida e
Suite, Apt. #, elc. Suite, Apt. #, efc. . 05/ 13’ 16897
\02\ {O A : 5. FEI Number L-TApplied For
City & State City & State . ) o i 8
N e (;C?w F’L ZiV N—&PL%&SW EL - - Not Applicabi
] un p un| i e
24110 WA 24 o BsA
7. Mames and Street Addresses of Each Officer and/or Director (Floﬁda nonprofit corporatuons must list at least 3 directors)
Name of Qfficers " Sireet Address of Each
e |, andfr it s oor SR By HAOOD2EESER S T
= = ’T:\-JKE_‘_U.LLI"‘I‘L (RI=w]
~B——|-STEWART; FERRI-J ~16641-AIRPORT-PULLING-RD;-STE-28—————|-NAPLER R bk ol —25- #1225
-B—-BATEMANA+ 1064 T AIRPORT PULLING RD;STE 28— [ NAPLES FL34109———
D1 ANZEEMO; - FRAN— —1750-3T-CHARLES-AVE230 -NEW ORLEANS-HA-78136-
O | TRray T Shewarct 50718 ERENDE KESERVE N lﬁf’bﬁ% Lf{L*
RosAnNE STOoTT |a4yolk 19 ALE FFmiees FL
=40
T SO15 6!24"1’6\)178 RESEAVE | WAPLE S FL
o |[LORY PARVS N & 102 2Uile m\ﬁ
8. Name and Addrass of Current Registered Agent 7 o s. Name and Address of New Registered Agent

Name P W
— SO | ERRL T Sletoar™ \
- -} Stree dress (P.O. Box Number is Not Acceptable)

ELLY, PRICE, PASSIDOMO & SIKET ,, Aot codlns  Beeeus 1WA
2640 GOLDEN GATE-PARKWAY.-SUITE 315 Suite, Apt. # E‘° S Ipe
NAPLES-FL-34105— City State | Zip Coda

. | WAPLES FLI 24110

10. |, being appointed the registered agent of the above named corporation, am famihar with and accept the obligations of Section 607.0505, F.5.

RS o — REQUIRED R DY
: EGISTERED AGENT MUST SIGN 7
11. This corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L+ No ] on intangible tax.)

12. 1 cerlify that | am an officer or director or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all 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)(), F.S. The information indicated
on this application Is true and accurata, and my signature shall have the same legal effect as if made under oath.

YN, (989U <9

Date Daytime Phone #

SIGNATURE:

CRIEGHD {6798



