2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT . :

DOCUMENT # 745975

1. Entity Name
DUNBAR IMPROVEMENT ASSQCIATION, INC.

Principal Place of Business Mailing Address

1625 MARSH AVE 2333 HANSEN LANE U BT
FT. MYERS, FL 33905 SUITE 4 -l 5«'5,’33‘,;;' e
TALLAHASSEE, FL 32301  US CALLA LD

i

IARTHIRL

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, elc. 10282008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEl Nurmber Applied For
59-1960272 Not Applicabla
Zp Country Zp Country §. Certificate of Status Desired gtase.gfq L‘:‘r’e";ﬁ"’"a'
———— 6—Noims anvd Address of Current Registored Agent — — 7.-Name and Address of-New Reglatered Agent—
Name
HARVEY, DEWAYNE K
2333 HANSEN LANE Street Address (P.O. Box Number is Mot Acceptable}
SUITE 4
TALLAHASSEE, FL 32301
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing is registaraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
B e ] 'iE l

=Rl = |
1[15—7*:‘51".-’& —1—1'!13 PT—'—l 0k eES45.1000

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Raglstersd Agent signaturs raquired whan minstating)

DATE

FILE NOWIII FEE IS $236.25
After January 1, 2009, Fae will be $297.50

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Detete TLE {J Change [ Addition
NAME SHOEMAKER, VERONICA S. NAME

STREET ADDRESS | 3054 MANGO ST. STREET ADDAESS

CITY-S1-2P FORT MYERS, FL CITY-ST-2IP

TINE SD [ Delete TmE D change [ Addition
NAME MORGAN, MELVIN MRS, NAME

STREET ADORESS | 2196 PAULDO ST, STREET ADDRESS : -

CITY-ST-2P FORT MYERS, FL CITY-5T- TP

LE D [ Delete THLE [ Change 7 Addition
NAME MCCUTCHEON, MACK "PAT" NAME

STREET ADDRESS | 2633 LAFAYETTE ST STREET ADDRESS

CITY-ST.2IP FORT MYERS, FL CITY.ST-ZIP

TILE DT 1 Delete me [ Change [ Addition
NAME SIMMS, NANCY NAME

STREEY ADDRESS | 3130 ST CHARLES ST STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL CITY-5T-2P

TILE ») O pelete TME [0 change [ Addition
NAME YOUNG, MATTIE NAME

STREET ADDRESS | 3511-B ANDERSON AVE STREET ADDRESS

CITY-ST-2P FORT MYERS, FL CITY-ST-21P

TMLE D 7 Detete TILE I change [ Addition
NAME ANDERSON, AUDREA NAME

STREET ADDRESS | 1766 MARILYN ROAD STREET ADDRESS R

CITY-57-2P FORT MYERS, FL CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reppr(is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receivgsy trustegdmpowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agdress, with aII othfr like empowerad.
HF NAME OF snc}ﬁo OFFICER OWEKOR e

&.—»\

] o —— | \7




