= - APPLICATION

PLEASE READ ALL INSTR

FLORIDA DEPARTMENT OF STATE|
Katherine Harris

1. Corporation Name

INC.

CAPTAIN'S QUARTERS PROPERTY OWNERS ASSOCIATION,

Principa! Place of Business

9141 LAKE DRIVE
ENGELWOOD FL 34224-8906

If above addresses are incorrect in any way, line through incorrect information and enler comection below.

Mailing Address

9141 LAKE DRIVE
ENGELWOOD FL 342248908

i

OMPLETING THIS FORM.

FOR : HTED
REINSTATEMENT w - ooorelary of Stale
DOCUMENT# 770810 990CT 28 PH L: 17

SECRETARY OF STATE
TRLLAHASSEE” FLORIDA

A AR

REINSTATEMENT

Signature
Registered Bgent

City / Siate
10. |, being appointead the r red agent of fhe aboyl na tion, am familiar with and acuopnha obl

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, i Applicable 4, Dale lnoor?ombd or Quatified
To Do Business in Florida 10’18’1”3
uite H elg, ! ulte, Apt. #, etc,
Sut ,Apl_ﬂ,,1 ~Dr Suilte, Apt. #, etc g CD '\J'J:G" b(_ I - rooted For
? Slala !m : { d\) §9-2357417 Not Applicable
Zg- Country g ,0 1 ‘EQ & CERTIFICATE OF STATUS DESIRED E]
— 223727 ﬁf"lfw
7. Names and Street Addresses of Each Officer and/or Director {Florida nonproﬂl oofpomﬂonl must list at least 3 direclors)
Name of Officers traat Address of Each
1Title(s] , and/or Diractors 3 Oﬂieor and/or Director “ City / State / Zip
PD KAZAKIAN, JOHN 8178 ROBERTS ENGLEWOOD FL 34224
LY ELFNER, LLOYD F. 65 CONNIE DR CRAWFORDVILLE FL 32327
SD ROSSA, FRED 9141 LAKE DR #103 ENGELWOOD FL 34224
ATD ELFNER, ROBERT 9141 LAXE DR #101 ENGELWOOD FL 34224
1000303985 1 =—q4
-11/09/93--01068--018
236, 25 ¥kki236. 25
8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Registersd Agent
Name F
ELFNER, LLOYD F EL Fo Ve ua T, §
X : Sireet Address =Box Mmber is Nol piable
RYE. 2 BOX {o 'S RS Dy é
CRAWFORDVILLE FL 32327 S, Avt #.Ee.
Zi -7
] J ¥>2327)

Date

RE&STERED Asjﬁ'r MUST SIGN

1. Icemfythallamanoﬁoerordlraclororlher orlruslae e this appli as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellmlrumo the cofporate name satisfies the requirements of section 807.0401 or 617.0401, F. 8., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do net quality for an sxemption under section 119.07(3Xi), F.S. The Inlonnaﬂon Indicated

on this application Is true and accurate, and my signature shall have the came legal eflect as If made under oath.
TD (0] EORS3
Daytima Phone #

o L
SIGNING OFFICER OR DIRECTOR .~




