PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPEICATION FLORIDA DEPARTMENT OF STATE
i FOR Jim Smith CHED

' : Secretary of State
REINSTATEMENT &g DIVISION OF CORPORATIONS 02DEC 16 AMIO: 13
DOCUMENT # 705163 SiAlE

1. Corporation Name LLAHA‘JS{;‘:L FLORIBA
SANIBEL COMMUNITY ASSOCIATION, INC.

Principal Place of Businass Maiting Address
o - R | !illll IIIII AR CHSRMER .
P.O. BOX 76 P.O. BOX 76 ‘

f‘ i
7 ANIBEL FL 33857 '
SANIBEL FL 33% SANIBEL FL 309 | ;; RATEMHEN] @’K

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Ofice Address, if Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (2/04/1963
Sui!e.'\z-'\pt. i, slc. Suite, Apt. #, etc,
I : 5. FEI Number Applied F
o pplied For
= . 59-1060466
City &'State City & State Not Applicable
_ . 6. ;] Ad ona e reon
2R d -Country Zp - - County— — —GERTIFICATE OF STATUS DESIRED (] (YSssoisg

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

o Name of Officers Street Address of Each
Title(s)

2 and/or Directors Officer and/or Director ) 4 City / State / Zip
PD | -URKGVICH; SONALD 0257'71714 , Gty Oe_ FF 303 SANIBEL FL 33357

Ann_ ArnefT Sanike? FL. 32957
SD JASS, HERMAN B3P AFDN N Lakeo Ln | SANBEL FL 3397

L Sanbeld FL, 33957

R AT 0 SERIELE YiAY— SANIBEL FL 33957
u lole L \
vPb ordon \9/0}\’9 fer Qam\o% f, b5 % \@\ V)
L - 8 bb X iu'Roe P3¥or~@$ \lwq(ﬂ Péﬁ'u)\ﬂm Lo SANIBEL FL 33957
'D Soanuhed FL, 33§57
ED SRS P AGRE SANIBEL FL 33857

O Sr_b\'\f\) PO Rox 1o\ A
Sanha? FU 23957 (1A e Sl P 0

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent

Nam

URKOVICH, RONALD $ - | AN n(P _ BA: r Doft;;- -

2323 WOOSTER LANE, SUITE 2 reef ress 0x um er is No cc% a) _ #3

: 02
~— SANIBEL {SLAND- FL- 33057 — _SU%:LZL—‘»*L S
H 302,
State | Zip Code

Sankhe O FL | 3395 7

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

1 "”1; K -’m—ll“"l ~—ﬂ__ IH!_i |
Sgrare ot A %A/QML@MRED / 5{ 07

REGISTERED AGENT JUST SIGN

11,  certify that | am an officer or direcior or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 817, 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 ¢r 617.0401, F.S., that all feas
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.

472255

Daytime Phane #

SIGNATURE: SRl A®—D IcﬁO\’\ QRQUIRED A3 -

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

GRRED40 (8/02)




