2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 719677 3

1. Entity Namae .
PARK SHORE ASSOCIATIGN, TNE.

— it

5
v E—

05 JuL 13 220

Principal Place of Business Mailing Address ‘:;EC- < e S .i_l -\
4040 GULF SHORE BLVD N P.0. BOX 1435 T
P.0.BOX 1435 NAPLES, FL 33939-8435 US '

NAPLES, FL 33540 US

TS v 0N READ YRR SR
Suite, F:pi. #, stc. Sulte, Apt. #, etc. 06062005 RE(N-NP CR2E099 (6/04)
City & Siate City & State 4. FEI Number Applied For
59-2023436 / Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ?g;’?q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRONIN, DENNIS P ESQ Maure . E . Sheg
4001 TAMIAMI TRAIL NORTH Strest Address (P.C. Box Number js Not Agceptable .
SUITE 250 tQOOI oAl Sist [T ' Nof__‘l'f,i
NAPLES, FL 34103 c/o Nor—Harn Tr~uSs—
City Zip Code
Naple, FL FL | “5tiios

)

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerbd ageﬁt. or both, in the State of Flarida. | am lamitiar with, and'éccept

the obligations of registered agent. _q_ |:| I::i ':! '_—T:; T‘E‘I' 1_'_‘“:7_'.'4? _:_1: o
0713/05--01 046002 #%308, 25

quired when DATE

SIGNATURE

Signatura, typed o printed nama of registered agent and title It applicable. {NOTE: Reygi: d Agent

Make check payable to

FILE NOWII! FEE )S $297.50 Florida Department of State

10, OFFICERS AND DIRECTORS - 11. | ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

TIME D WDelete i P[P \ O thange Addilion
NAME BRISKEY, DODIE NAME Rexane Kronan Galat m

STREET ADDRESS | 4326 CRAYTON RD streeT anness | SRS TiarH e Hat O Rd.

omv-sze | NAPLES, FL 34103 avsre | Nyaples, Fl- 3HOS

e DVP O belete e bYE ) Hj Change (] Addition
RAME CRONIN, DENNIS P NAME Dl s P.Crony

STREET ADDRESS | 676 FOUNTAINHEAD WAY STREET ADDRESS |6 76 Foum-tarabaad. Lo

cre-s-zP | NAPLES, FL 34103 , ovsrze [ pdaples, Fie FUADS

TILE DVP I:X’nem[e TILE D [U 4 O Change [X{Addition
NAME SNOWDEN, JAMES E NAME Corrmac T, Gi'hblin

STREET ADDRESS | 4451 GULF SHORE BLVD N 1705 STREET ADDRESS | 7 72> FPhuvtdal mbag s oL L1

cmy-sT-20 | NAPLES, FL 34103 cy- ST-2P I\%P\e—'i WFL-gU1e s /
TILE DT J Detete TITE » | UFP <:l. O change  E¥f'Addition
KAME SHEA, MAURICE| E NAVE WafFa F. AsSsaaq

STREES ADORESS | 727 NEAPOLITAN WAY streer 00Ress | olpl GUiF S her—e Biud

crv-si-zP | NAPLES, FL 34103 4 osP  jngples, = W03 :

TITLE SD ngga TINLE ’ ' (I Change [ Addition
NAME BAUGHER, ROIE Il NAME

STREET ADDRESS | 4551 CRAYTON RD STREET ADDRESS [~ I 7200 o8 - e 4 T, ey gl

CITY-ST-ZIP NAPLES, FL 34103 CIry-5T-2IP ’ ] n“'!‘:‘&c}m F\Q -

TIMLE [ petete TITLE T W ‘jChaWDﬁxdﬁnion
NAME NAME TRty

STREET ADDRESS STREET ADORESS

CITY-51-7 CTY-S7-2P

12. | hereby certify that the information supplied with this liing does not qualily for the exemption stated in Section 119.07(3)1}. Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an olficer or director
of the corporation or the receiver or trugiee empowered to execute 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 a ress, with ali other ke empowered.
SIGNATURE: M‘/ g Maur—'ee E. Shag lelos Qaa)aIz-€199
BIGNATURE PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dnylﬂe Phone #




