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FLORIDA DEPARTMENT OF STATE 02 DEC
CORPORATION Jim Smith 10 PH It |y
REINSTATEMENT Secretary of State Lt Sy e
b et L U “T_wv ..
DIVISION OF CORPORATIONS TALL AHA = R
| LAHASSEE, FLORIDA
DOCUMENT # 707089
1. Corporation Narne ez
Bayshore Gardens Condaminium Apartment Association
2. Principal Office Address 3. Mailing Office Address Fﬂ] :Fr{}_g} @T i g ERE’ SNT ()
. » . . : S g N s, LyLud
1600 Ieisure Drive 1600 Teisure Drive cafelT W w v T TR
Suite, Apt. #, etc. Suite, Api. #, etc, -
o i N 4. Date Incorporated or Gualified |
- - . o To' Do Business in Florida ~ — - = =TT
City & State City & State 3/3L/64
~ 5. FEI Number Applied For l
| Bradenton, FL Bradericcn, FL 50-1096965 Not Applicable
Zip Country Zip Country 'y $8.75 E
. - .75 Additional Fee required
s 3007 = CERTIFICATE OF STATUS DESIRED [ for a Certificato of Status
C -
7. Name and Address of Current Registered Agent
Name .
Fobert J. WCPA G W tg:‘""u‘:‘g Lo 1 B el ) uanls
Street Address (P.O. Box Number is Not Acceptable) 1 1 40 '1“’,'_.!_:‘:‘”-1 ;:-»q' —_-_TEH:_J‘E P ;+ :1I3E, .
lml ‘]] . 3 p El | [ PO A v .. e A 20 i [
Suite, Apt. #, Etc. R
50 .
City . B State | Zip Code
FL | 34005 N
8. |1, being appointed the red agent of the above named corporation, am familiar with and accept the obligationé of section 607.0505 or 617.0503, F.S. ?‘.3
=
Signature of % &
Registered Agent Date _ /Y \f, o g
EREDAGENT MUST SIGN S J
9 Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e Name of Street Address of Each ) )
Titles Officers and for Directors Officer and/or Director \\ City / State / Zip
e S e — — —— |- = P _,\tv\\.___.__ e e e e R
Pres. |William lagdere D 1600 Leisure Drive Bradentan, FL 34207 D
Viee— ‘
pres. | Jack Martin o) |154] Ieisare Drive 7 Bradentan, F1 34207 D
Treas. | Jan Bakay D 1600 Teisure Drive Bradenton, FL 34207 D
Secr. |Iee Robinsm D 1600 Ieisure Drive Bradenton, FL 34207 D
Screening | Helen Miller D 1600 Leisure Drive Bradenton, FL 34207 D.
L
10. ! certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing S
this reinstaternent 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)(1), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as f made under cath,
Lee M, RoBiMsox
SIGNATURE: ’;l/
IGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘4 f1 ‘i/ ol Daytime Fhone #




