2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 742292
1. Entity Name FJ L E D
CHARLOTTE BAY VILLAS ASSOCIATIONS, INC.
05 KOY -1 PHI2: g5
Principal Place of Business Mailing Address -
1020 W. MARION AVE 1020 W. MARION AVE -
53 53 A
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 :
e v I !IHI\I\[I\IIIHIHI! \I\I\\\I\IHIII
‘ too Sullven S7
Sute.Apt . otc S e 10122005 REIN-NP CR2E099 (6/04)
City &‘;lala City & State 4. FE| Number Applied For
wunvrA Gpeoa £l 59-2341659 Not Applicable
Zp Countr)i 321% 450 Co&lgﬂ 5. Certificate of Status Desired O §i.gg‘$?:ci:i0nal
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
WELSH, CLARENCE J Toan f_Grrtene
1020 W. MARlON AVE Sireel AddresséP 0. Box Nurnber is Not Acceptable)
#53 [\Wwan S
PUNTA GORDA, Fl. 33950 sfe (1%
City Zip Cod
Y Purra  Goeoa FL I 3364

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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE 7 /m}JM—. /0 /f-'b/m"~

Signatuge fped o1 printed name ol registarsd agent and bitte il applicable. (NOTE: Reg Apent o when rel g] DATE

FILE NOW!!l FEE IS $61.25 In accordance with s, 607.193(2)(b), F.S., the s Make check payable to ;

After January 4, 2006, Fee will be $122.50 corporation did not receive the prior notice. )..‘ KFIonda Depariment Of Stata M
0 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10 -
TITLE PD & pelete TINLE [ Change  [J Addition
NAME WELSH, CLARENCE J NAME ‘ ] = 1 r‘i* o oy “ r"’
STREET ADDRESS | 1020 W MARION AVE . #53 STREET ADDRESS 11701405 ~={11 155 -4 -‘%%Si .2g
CITY-ST-2IP PUNTA GORDA, FL 33950 CiTY-ST-21P
TITLE D O delate THLE PD X Change [ Adition
NAME LEONARD, ROBERT NAME leconard, Rober7
STREET ADDAESS | PO BOX 271 STREFT ADDRESS F_o. 60 X <27/
cmv-st-ze | JAMESPORT, NY 11947 UV-STZP | raute Sdon7 AMY  [1G%D
TITLE VP | B Deter: e ’ - [ change  -[71 Addition
NAME SENN, MAX NAME
STREET ADDRESS | 1020 W MARION AVE. #42 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 339850 CITY-ST-ZIP
TITLE 0] O pekete TITE VPO X change [ Addiion
NAME BARTNIK, DORIS N NAME
STREET ADDRESS | 1020 W. MARION AVE #51 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 32850 CITY-ST-2IP
TITLE SD 1 Delete TTLE (] Change 3 Addition
NAME | MARSH, WILMA NAME
STREET ADDRESS | 1020 W. MARION AVE 50 u. 'l/ STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-$T-2IP
TITLE O Detete me Db ' ~ _Cchange [ Addition
NAME - - |- o ‘ HAME MmN E F'ef"'S"-Cw\
STREET ADDRESS | ” . STREETADORESS ( O A W . mapiod Av-e FIRTEN
CITY-ST-2P EI CITY-ST-20P Perra Goron Fl 33931

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or {pe iver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an g t wiih-an address, with all other like empowered
f O/I H’ 0s

SIGNATURE: A_4
SIGNATURE AND TVPED OR PRIN' ANE OF 8/GNING DFFICE H ORA DIRECTOR Date Daylime Fhone #




