2006 NOT-FOR-PROFIT CORPORATION APPRG

« ... REINSTATEMENT ffl{\lg.-z,
DOCUMENT # 730644 T

1. Entity Name
SAN REMO TOWNHOUSES CONDOMINIUM
ASSOCIATION, INC.

06APR 11 AM 9:3,

SECRETARY CF STATE

Principal Place of Business Maiing Address TALLAHASSEE & oRir
1016 OCEAN DR. 101G-0CEAN-DR-

IUNO BEACH, FL "33408 D, g X el 33}

e 3/%:& i o1 [T

.0, tox o 6

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 REIN-NP CR2E099 (11/05)

City & State City & Stat - 4. FEI Numbet Applied For
Nin (AL sMs | 650004148 Not Applicabie

Zip Country W y ” o

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Zip untry . . $8.75 additional
5. Certificate of Status Desired d ¥
5370 | DSk Fo i
Name

KRONA, JOHN L

1016 OCEAN DR. Street Address (P.Q. Box Number is Not Acceptable)
JUNO BEACH, FL 33408

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

e O Da —1 Yl QML Dt

Sigrghnk Ypedl or frinted Farme of rogfsteracdbgont and tide ¥ NOTE: Agent when
FILE :;wm FEE 1§ $122.50 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
g - corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
= 5
TLE P Delete mE . L. IX] Change [ Addilion
NAME TEACHMAN, MARY JEAN NANE GEMM 5 Atf%l AN
STREET ADDRESS | 1008 OCEAN DRIVE smecvooness | | 00% G cEAN A
oY-stze | JUNO BEACH, FL CITY-§1-2P J i a0 Bﬂcﬁ FL-
Tme v 0 Delete T ] [ Crange 58 Additon
NAME CALLAGHAN, JERRY NAME QV»'H‘-% B M
STREET ADDRESS | 1010 OCEAN DRIVE STREET ADDRESS | 4 00 O3 a
cm-st-z7P | JUNO BEACH, FL CTy-$1-2P NI éﬂ‘ ﬂ S
THLE 8T ] Delete Tme ~ih X Change (] Addilion
NAME KRONA, JOHN L NAME J ON-N A.
STREET ADDRESS | 1016 OCEAN DR. STRETAOORESS | | 0" JE
CITY-5T-77 JUNO BEACH, FL CIY.57-7IP 3 BT Vs) é ;ﬂﬁﬂ PL
TIME O Delete TME - {OChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS (I I = Gy = S |
CIry-5t-2P CITY - ST-21P 04.24/06--01070--009  #%122.50
TME [ Detete TILE (] Change [ Addition
= = AEINSTATEMENT
STREET ADDRESS STREET ADI
CITy-5T-2P GiTY-5T-217 W
me [ Delete TNLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undert cath; that | am an officer of director
of the corporaticn of the receiver or frustee empowered to execute this repoeg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, of on an a ent withwan address, with atl other like
=TT  hate

SIGNATURE:

NAKE OF SIGNING OFFICER OR DXRECTOR Daytima Phone #




