 ——— e ——

PLEASE READ ALL INSTRUCTIC,NS BEFORE COMPLETING THIS FORM.

ne Harris

ITMENT OF STATE

YCUMENT #

orporation Name

D

729342

CLUB CAREFREE, 18 YEARS & OVER, INC.

Principal Place ot Business

7001-42ND TERRACE NORTH
PALM-LAKE ESTATES SOUTH
RIVIERA BEACH FL 33404

Mailing Address

7272 2ND WAY

PALM LAKE ESTATES SOUTH
RIVIERA BEACH FL 33404
us

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

“ FLED. e
=3 ‘ﬁgﬁfa&d&ﬂf’m,naus
iy iBIon &

AT TR RRVMERGIN I

07/1901 appw03S ¥ 2], 2°

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 04,1 1’1974
5. FEI Number Applied For
City & State City & State 53'2385205 Not Applicable
| - . . S S ppp— S
— § Aaditional F d
m» Country ap Country CERTIFICATE OF STATUS DESIRED [ itional Fee require

for a Certificale of Status

7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. N f Offi S Addr f Each N .
1T'“° (s} 2 aga?’eorobirecfgrrss 3 Olfrf?:;r and‘.faos:s Ec)’ire:tgr 4 City / State / Zip
SO |OGDEN, RUTH 4167 69TH LN RVIERA BCH FL 33404 ‘
™ SAWYER, NITA 4356 71ST ROAD N. RIVIERA BCH FL 33404
Dead
VPD TOUSLEY, WINFRED 4375 70TH RD N RIVIERA BCH FL 33404
FO RUCCI, SAMUEL 6829 41ST DR RIVIERA BCH FL 33404
8. Name and Address of Current Registered Agent i 9. 'Name and Address of New Registered Agent
Name =
3
ST. YVES ALFRED Street Address {P.0. Box Number is Not Acceptable) g
% PALM LAKE COOPERATIVE, INC. o
72979 42NDWAY’N N e ——— Suile, Apt. #,Etc.— - — —— O -
RIVIERA'BEACH FL 33404 oy Sf_ialt_e 7> Gode

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L O H -—I‘-~\~\‘t‘i~. 1[\;3}*“‘:;,74“- i.‘ '\‘.J‘ EER B
YA T T Date 5.

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | cartify that { am an officer %irector or the receiver df trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qual for an exemptmn under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if ath AD

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP( G OFFICER OR DIRECTOR Date Daytime Phone #




