e PLEASE READ ALL 1NSTRUQTION§ BEFORE COMPLETIN EI;H[E WBM

FLORIDA DEPARTMENT OF STATE
, AN
G s e it
.-‘R INSTATEMENT DIVISION OF CORPORATIONS g7APR 29 PM 110

DQCUMENT# 728783
1. Odtporation Name SECRETARY OF STAIE
ac‘ékv POINT ESTATES HOMEOWNERS ASSOCIATION, INC TALLAHASSEE, FLORIDA

Malling Address

Aoy O A AR

PORT SALERNO FL 34992

0 pa Drtfice Address, i Applicable 3. New Mailing Offica Address, i Applicable 4, Date Incorporated of Qualified

) To Do Business In Florlda 02/11/1974
LT, e, : Sulte, Apt. #, elc.
A . 5. FEI Number Applied For
e , Tile . City & State 59-2136617 Not Applicable

6.

$8.75 adgditional Fed required

Country “p Country CERTIFICATE OF STATUS DESIRED [[] REAISaianhit b

» and Sirpel Addressss of Each Officer and/or Director (Fiorida honprafit corporations must ist at laast 3 directors)

Name of Officers treet Address of Each
and/or Directors %Nioer and/or Director City / State / Zip
| 2 - 3 {Do NOT Usa Post Office Box Numbaors) 4 ]
' CARL L. DENNY 4035 S.E. BAY AVENUE STUART, FL 34997
_ Rg ALIMENA J685 o.E MATOUSEK STREET . STUART, FL 34997
" KENNY MCINTOSH 5122 S.E. NASSAU TERRACE STUART, FL 34997
SLTSAN DUNN 4095 PAY AVENUE STUART, FL 34997
l Name and Address of Current Registersd Agent 9, Name and Address of New Reglstered Agenw
' Nar. - (-/ A
ROGER WENDELKEN ' CARL L. DENNY
558515_3' ORANGE STREET Stroet Addrass (P.0. Box Numher |s NolAccemahle‘ .
STUART, FL 3997 | 4035 S.E. BAY AV{MJE, b -—»—-__u_»
| Sufl .4, et --u%'u Ve DmM—;Upt.
o H**&Bﬁ%at—*ﬂmw' ot
] ¥ §TUART ° 34997
A ) Appoiried the registered nrﬁnt of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.6.
of  F C')/ . e \ : L
‘7: CARI. L, DE GISTERED AGENT MUST SIGN
1140008 thls corporatlon pay-any intangible tax to the {Soe other sids for Information
Ay gDept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [] on Intangitle tax)

e

R 12! { &rtlfy thal | am an officer of director or the recelver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.8. | furlher cartily that when filing
_.Jhis relnstlatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
24w by the opmporation have boen pald and the names of Individuals listed on this form do not qualify for an examption under section 119.07(3)(), F.$. The information indicated
Dﬂ',lhll appllontlon Is true and accurate, and my signature shall have the same lagal affect as if made under oath.

&e © TeNATURE AND NAME OF Sltirimeu UFFICER OH DIRECTOR plie Daytime Phone »

CR2ED40 (7,



