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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION /% Socrotay of Stat
X ecretary o ate ~
REINSTATEMENT \‘ L y BIVISION OF CORPORATIONS 07 bFP ‘ 9 ﬁ‘ﬂl 9 6
it TR i i ‘\.‘”‘r ‘)l :’1 tl
DOCUMENT # AL AHASSEE, FLORIDA

1. Corporation Name

THELD3

COCONUT RIVER ESTATES CIVIC ASSOCIATION, INC

1
971 ?——H1n4ﬂ~~JDE **IW* =l

2. Principal Office Address - No P.O. Box #

2190 CLIPPER WAY

3. Mailing Office Address

2190 CLIPPER WAY

éémsmmMENIg_zﬁ;.

Suite, Apt. #, elc. Suite, Apt. ¥, etc.
4. Dale | d or Qualified
| S To Do Bosnass in s 04/04/79
Ciy & State City & State . - —
Applied For
NAPLES NAPLES 43579 o i

Country Country

34104 34104 T PGATE OF STATUS DESRED

7. Name and Address of Current Registered Agent

MARYELLEN SICKLER

.The reinstatement fee is imposed, except in

circumstances which the entity did not receive

plable) the prior notices. By checking this box, you

2508 CLIPPER WA

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived,

Suite, Apt. #, Ete.

NAPLES EL 134%64°

8. 1, being appointgd fhe registered agent of the aboy, med corparation, am familiar with and accept tha obligations of section 637.0505 or '\17.0503 F.S.

. A1\

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

Name of
Officers and/qr Directors

Street Address of Each

Titles
Officer and/or Director

City / State / Zip

PD

JOHN SHEPARD

2463 CLIPPER WAY

NAPLES, FL 34104

PD

ROBERT MCDANIELS

2216 CLIPPER WAY

NAPLES, FL 34104

SD

KAREN MCDANIEL

2216 CLIPPER WAY

NAPLES, FL 34104

D

MARYELLEN SICKLER

2504 CLIPPER WAY

NAPLES, FL 34104

mCAI/ll
K_ [ l(bl

10. 1 certify that | am an officer or director ar the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissotution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
239 293

QM%\JCOJ/ MCU’U Q[Pmﬂow Q{l%(bq 35

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRHCTOR Data | Daytima Phons #

SIGNATURE:
IGRATURE




