PLEASE READ-ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.
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1. Corporation Name _‘ N\,\‘b\ \
Lochmoor Villas Condominium Association, Ind
2. Principal Offica Address 3. Mailing Office Address
15660 San Carlos Blvd {15660 San Carlaos Blvd ' . UJ'@
Suita, Apt. #, atc, Suite, Apt. #, etc. i
#40 #40 4. Dats reororsed o s '
Chy & State City & State 10-22-1980
8. FEi Number Applied For
fFort_Myvers, FIL. . -|-Fort Myere FL - 502212017 NotAppiicabie
Zip Country Zip Country s. o
33908 Lee 33908 Lee cernrcaTe oF starus vesieo (] |RNSPINe

7. Name and Address of Curront Registarad Agent

Name
P & M Property Management
Street Address (P.0. Box Number is Noi Acceptable)

15660 San Carlos Blvd #40Q

Suile, Apt. #, Etc.
City State | Zip Code
Fort Myers, FL | 33908
_— g
8., baing appointed the registerad agent of tha ebove named corporation, am familiar with and accept the obligations of secton 607.0505 or 617.0503, F.S. z
Signature of -x
Rggl!fﬁ‘aﬂkgam Ad = - et S Dats E
e —— -' rREGlSTE DAGENTMUSTSIGN E
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list 3t lsast 3 diractors)
o N of Street Address of Each " .
Tides Officars a::!rror Directors Officer and/for Director City / State / Zip
p Keith Tobeck . 5730 Trail Wind Dr. #42LFart Myers FL 33907 |
S /T Maurice Nelson 1061 Pike Lake Dr. New Brighton, MN 55112
Bill Carras PO Box 151756 Cape Caoral, FL 33915
Karen Smith 4749 Orange Grove Blwd.|N. Fort Myers FL3390
4[UISE?I4Ed4
06/04/05-~-D1037--00% #2597, 50
‘IO.!cerl:fylhﬂlamanoﬂ‘wor&mdororhemcmveronrustaeempuweredmoxmmisapplmhonaspmwded[ummaptarsﬂ?'orsﬂ F.S. | further cartify that when filing
this reinstatement application, the for dissohution has been elimi d, the coamorate name satish ts of section 6070401 or 617.0401, F.S., that all fees
owedhythecnrporaimhaveheenpatdardﬁwmmolmdmduabhsbdmhmhrmdondmmﬂyfaranexm:ptmmd«sm11907(3)(),FSThemformetnomndncated
on this application is true and accurate, and my signature shafl have the same legal effoct as if made under cath.
SIGNATURE: ««\«N\x \N*N\ E_\\ M\ RS\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

THesone (02 100G



