2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
e [

DOCUMENT # N04000008184 FILED
1. Entity Name
THE HIBISCUS CONDOMINIUM ASSOCIATION OF 0B APR -8 AKI: 15
BRADENTON BEACH, INC.

: S G SIATE
Principal Place of Business Mailing Address ) ; i”«SQ i >
109 5TH ST SOUTH 5708 MANATEE AVENUE WEST AASSLE, FL OHDA
BRADENTON BEACH, FL 34217  US BRADENTON, FL 34208  US

s oee— IR

Suto, Api #, oic. ‘&Am #, 0ic, oazszﬁgb&&rATEMa%FmU 70 a)

City & State City & Stala 4. FEI Number Appliad For
Sh 2RSSR O 20-2007228 Nol Appiicabla
Zip Country 3 iﬁw D S‘,ch)% 5 5. Certiicat of Stalus Desired 0 gi';esm‘:?;;"o"a'
6. Name and Address of Current Registered Agent 7. Hame and Address of Now Reglstered Agent -  —
Name

BYRNE, ROBERT Set (W Dunlepén.
5708 MANATEE AVENUE WEST Strast Addresa‘ (?ox merﬁ Not Ac bIe) L
BRADENTON, FA 34209

#700

“Jasaseh FL | *%%2.30

8. The above nymed ity submits this statement for the purposy ol\changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accaept

the obligationd,of rag§siered aggnt, )
DAYE‘

SIGNATUR

fo nade of regrstered gent and tite wc&%/ (NOTE: Raginterad Agant signature required when relnstating)

/ ’ Make check payable to

FILE NOW!!I FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /

e PD X’Dere[e T3 Do ddition
NAME BYRNE, ROBERT NAME Wf 'n

STREET ADORESS | P O BOX 1078 STREET ADDAESS Q 5'8 5

orv-si-7P | ANNA MARIA, FL 34216 P CITY-$1-2P 3ked J \/

TITLE vD A[)glg[e TITLE R [ Change Addition
NAME NORIEGA, STEVEN NAME ane 0&/&/! 2z

STREET ADDRESS | 520 58TH STREET sweeTao0ress | 20 B ;l(,(}

cmv-si-2¢ | HOLMES BEACH, FL 34217 \ o | 50 REOTN, o 3¥230 v/

TITLE D x Defets TME [ Change ﬂ.\ddiiiun
NAME KALAF, JOHN NAME '

STREET ADDRESS | 5708 MANATEE AVENUE WEST STREET ADDRESS aﬁt LQUJ U

orv-sizp | BRADENTON, FL 34209 nv-st-zp 'f . Ho.o:tt SPA _,

TLE O Detete TIME V!’\T”’“& ﬁM VN Z)’H" [ chenge [ Addition
HAME NAME e T T

STREET ADDRESS STREET ADDRESS T -*__-:__ -t C{ -,—"- b ot 3 -
CITY-ST-2IP CiTY-ST1-ZiP ]_H»_ﬂ:l.-l HDB"' Jl ..J.ll.. .. Ja '++£_3 -DD

TITLE ] Detele TILE O Change [ Addilion
STREET ADDRESS ‘ STREET ADORESS

CITY-ST-2P : CITY-S1-2P

TILE 1 [ pelets TILE . “Othange [ Addilion
NAME ’ ' NAME - :

STREET ADDRESS STREET ADORESS

CITY-5T-2IP . CIiY-S8I-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemantal rgport is Lrue and accurate and that my signaturg shall have the same legal slfect as il made under oaih; that | am an officer or diractor
of the corporation or the raceiver or lruﬂfﬂ\vered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with M_
SIGNATURESS 2 /2/10/ ‘bx QU-577-04

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona &

N




