2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 758604

1. Entity Name

WATERVIEW PROPERTY OWNERS' ASSOCIATION, INC.
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Principal Place of Business
8300 WHILTSHIRE DR
PGRT CHARLOTTE, FL 33981 LS

Mailing Address

8300 WHILTSHIRE DR

PORT CHARLOTTE, FL 33981  US

2. Principal Place of Business - No P.0. an # 3. Mailing Address

828z W, l[thire  Dr

00 AR RO A

Suite, Apt, #, etc. Suita, Apt. #, ete.

05072008 REIN-NP CR2E099 (1/07)

ty & State City 4. FEI Number Applied For
f/ /’/c?/@ //Z ; ZAJKAA/C’; /’é 65-0030354 Not Applicable
le 337 Sf/ COU,VS, 4 jg 7 g / Jurg_ y 5. Certificate of Status Dasired O ?g‘gesqaﬂumm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R Narme
YOUNG, CHEYENNE R
21175 OLEAN BLVD Streat Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
223 Toaylor Strees
City Zip Code
2ot Borda FL | %2

8. The above named antity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad namsa of registarad agent and iitie if applicaiis,

(NGTE: Regl Agent sl

whan 0 DATE

FILE NOW!lI FEE IS $122.50

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFYCERS AND DIRECTORS IN 10

TTLE DPT [ petete TITLE [ Change ] Addition
NAME COLOSIMO, FRAN NANE

STREET ADDRESS | B300 WILTSHIRE DR, STE 5 STREET ADDRESS

ChY-§T-2IP PORT CHARLOTTE, FL 33981 CTY-ST-2IP

TITLE DVD O Delete TITLE [ change [ Addition
NAME COLOSIMO, JAMES NAME =i 01 .;294:3 ij_l"SS

STREET ADDAESS | 8300 WILTSHIRE DR, STE 5 STREET ADDRESS N5/ 14/03- 01021 021 ##1 9
CIrY-ST-2P PORT CHARLQOTTE, FL 33981 CITY-5T-2IP - B .

TIME DS [ Delete TITLE [Jchange [ Addition
NAME LEE, CHRIS NAME

STREET ADDAESS | 8300 WILTSHIRE DR RTAEET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33981 CiTY-ST-ZIP

TITLE [ belete TITLE Change Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS 0 U
CITY-ST-Z9 CITY-ST-2IP

TIILE [ velete TITLE c an Dﬁdmon
NAME NAME q T AT K /)

STREET ADDRESS STREET ADDAESS E lg [ T~ - b

GTY-ST-2P CITY-ST-2IP

TITLE 7 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions 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 same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G

changed, or on an attachment with an address, with all %‘e:‘l’i 237 257 -
SIGNATURE: /z’--f/n/ /é;mx <y [J/smm f/ﬁ/&)’/ "

TYPED OR PRINTED NAME OF SIGNING OFFICER MIRECTO“

Daytime Phone #




