5005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 723362

1. Entity Name
POLITICALLY ACTIVE PROPERTY OWNERS, INC
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Principal Place of Business

3007 ESTERQ BLVD.

Mailing Address
3001 ESTERQ BLVD.

FT. MYERS BEACH, FL 33931 LS FT. MYERS BEACH, FL 33931 US
2. Principal Flace of Business 3. Maiting Address H"l“ ‘l" ”“l m“ ““l I“‘l im m |||” HI“ ”I” “H mm |‘ ‘Il’
Suite, Apt. #, elc. Suite, Apt. #, etc. 10132005 REIN-NP CR2E099 (6/04)
City & State City & Slate 4. FE| Number Applied For
59-1837587 Naot Applicable
zp Country Zip Couniry 5. Certificate of Status Desired (B} fe%':?qlﬁ?:;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
__ Name e e

MYERS, THOMASF—~ 7
3001 ESTERQ BLVD.
FT. MYERS BEACH, FL 33931

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. lyped or printed name of registered agent and tie if applicable.

(NOTE: Registersd Agert signaturs requirsd when reingtating)

DATE

FILE NOWII! FEE IS $236.25
After January 1, 2006, Fee wil) he $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oeletz TITLE [JcChange [ Addition
NAME MYERS, THOMAS F NAME

STREET ADORESS | 3001 ESTERQ BLVD. STREET ADDRESS il %:-' — =

omv-s12p | FT. MYERS BEACH, FL 33931 OITY-ST- 2P a1/ EIEr" ¥ =’: -~ 5133 H 37,50

TITLE VSTD O veletz TITLE [ Change [ Addition
NAME ALSOP, ANN NAME

STREET ADORESS | 2555 ESTERO BLVD. STREET AUDRESS

CITY-55-2P FT. MYERS BEACH, FL 33931 CITY-S1-2IP

TITLE D O telete TITLE ['_'| Change  [CJ Addition
NAME SIMPSON, BETTY HAME

STREET ADORESS | 180 CURLEW ST. STREET ADDRESS /')

ciry-si=IF ——["FOR1T MYERS BEACH, FL™ 339317 ~ D VA - / ya

TILE O oelete TITLE [ Change , [ Addition
NAME NAME ESTA W‘r O - ‘0:(4..

STREET ADDRESS STREET ADDRESS N .ng,s,‘-
CITY-51-2p CTY-ST-2IP N

TINLE O Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ elete TITLE O thangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repori 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 address, with all other like empowered.
SIGNATUR% pyets) THomas F MYERS

A% 3, Rolb

139 463 1200

SIGNATURE AKC TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




