PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT
atherine Harris o
FOR Secretary of State L PR URE ;,& f%f%},
REINSTATEMENT DIVISION OF CORPORATIONS g fuJOhJ OF f*Ganj?J lTJ!rJ:“t

DOCUMENT #  N28126 016CT 19 aw: 5

1. Corporation Name

WILLOUGHBY COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
001 SE DOUBLETON DR 3001 SE DOUBLETON DR ‘ H
STUART FL 34997 STUART FL 34997
Us us

It above addresses are incorrect in any way, ling thrahgh incorrect information and enter correction below. R DE “MQT [\TF MENT 0 (_________,,,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ¥ V4i=phip Incorporated or Qualified

To Do Business in Florida 988
Suite, Apt. #, etc. Suite, Apt. #, etc. 08,30,1
5. FEIl Number Applied For

City & State City & State - - 850097237 Not Applicable

— 1 6. B Additiona ee redq ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [aiibuili

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

o | e S . owaweia
XAUOKX X XURES XRIEHARIX ;%@4 3701 T b STUART FL 34997
P/D Richard Suteh WUbleton Drive
XS0 x % KhENSBTRBHEN G FIBOHE INDIAN BTRERTX STUART FL
s/D Leighton Ford 3001 SE Doubleton Drive
PO X X KBEVALE MARKAKX 380205 E>INBLANSTREEK x STUART FL
T/D | John Hessenius 3001_SE_Doubleton Drive:
TRV XX HBODTXIEN XEENNEYK Wﬁ}} STUART FL
D Vallas Lecas %&g’g oubleton Drive
VX XXX ROEMAN MLt iAd. '|-588 NE DEBAN BREBX X STUART FL 34996
D Edward Phillips 3001 SE Doubleton Drive ‘I
“Yids !
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered qunf
Name
RE'U.Y._M'CHELE E. - : = ~ <o — | Strest Addré‘ss (P.Q. Box Number is Not Acceptable)~ —+ ~— —
3001 SE DOUBLETON DR L
STUART FL 34997 Suite, Apt. #, Etc. P
T soogpaeeiees
WERRD0 FO | FRRR236. 25

10. 1, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

\ tgmyt YRR [ ==y
Signature of - D Y‘ i 1 *}, s S ES !
Hgglstered Agent w? L) N "'J U) diim g pate 10/16/01
Michele Reilly REGISTERED AGENT M{ET SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. 1 turther cenlify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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)(i), F.S. The information indicated

. On this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

@ N e "J@\[ TR
SIGNATURE: “7iv __..‘L- /) oo N e LI 10/16/01 561-223-8053
SIGNATURE )ﬂ TYPED/OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
'ighfnn Ford

(8701}

CR2E040



