N P

- ' PLEASE READ ALL INSTRUCT#NS BEFORE&OMPLETING THIS FORM.
CWOED,

FLORIDA DEPARTMENT OF STATE F i P F n
Secretary of State v o Tr
DIVISION OF GORPORATIONS

66 JUN -5 AR 11:30

" 1 se0ie iy Or STATE
DOCUMENT# "TU4T(, ARG e FLORIDA

1. Corporation Name

HARBOUR LIGHTS CONDOMINIUM ASSOCIATION+INC.

% Core Cora |

2, Principal Office Address 3. Mailing Office Address

4003 SE 111w PL 4003 SE 11TH PL CR2E081 (12/05)
Suite, Apt. #, atc. Suite, Apt. #, efc.

4. Date Incorporated or Qualified

#107 #107 To Do Business in Florida |

City & State City & State
o _ | — — -8 -FCLNumber = ~——— —- Appiea For—f§~

CAPE CORAL, FL CAPF CORAL . FI N /H
Zi C i Count

. . ; - 6 ceRmFIcATE OF S;AT R il | 5875 Additional Fee requires

33904 LEE 33 9 04 LEE v for a Centiticate of Stalus

7. Name and Address of Current Registered Agent

Name

DONNA NAUSTDAL o i T 1 Tl om
Street Address (P.C. Box Number is Not Acceptable) DR ; 1 :%;,58_ iy I lﬁS- “i-f24 "?55\‘551 a

4003 se t1T1H PL #107

Suits, Apt. #, Etc.

#107
City State Zip Code
CAPE CORAL FL | 33904
8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of \[‘\
Registerad Agent % MM o Oy Y& D—\ Date 3- 4o - 0(0

REGISTERED AGENT MUST SIGN

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

Titles Otficers and/or Dirsctors Olicar andsor Diomior City / State / Zip
P HAROLD HARTIFY 4009 sF 11714 Py #2071 CAPF coral, Fi 33904
T “IDONNA NAUSTDAL ~  ~ [4003 se 111H PL #107"  [cAPE CORAL. FL 33904
VP_|JAMES MYERS 4009 se 11T1H pL #205 CAPE CORAL, FIL_ 33904
S |JAMES MYERS 4009 se 111H pL #205 CAPE coORrat, £t 33904
en
VLY

10. | cartify that | am an officar or directar or the receiver of trustee empowarad 10 execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effact as if made under oath,

SIGNATURE: &;{\Oluj;iﬂﬂ DONNA NAUSTDAL 3-16-06 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




