{ « APPLICAT RTMENT OF STATE

erine Harris

FOR
of State
| EIE!_@?TATEMENT % FTON OF CORPORATIONS
DOCUMENT # 51452

1. Corporation Name

APOLLO BEACH SHOPPING CENTER, INC.

FILED

9INOV 15 PN 2:53

SECRETAKY OF §
TALLARASSEE FLONEA

lT’nrﬁ:fé!ﬁaca of Businass Mailing Address

6418 US. HWY. 61 N. BARNES. ALBERT R.. SR

SUITE 264 701 SPANISH MAIN DR LOT 538

APOLLO BEACH FL 33572 CUDJOC KEY FL 33042

us
if abuve adidiessey are incorrect in any way, line through incorrect informatien and enter correction below.
z M,ﬁ’nu;upa! Office Address, If Applicabie 3. New Mailing Office Address, if Applicable 4. Date incorporated of Quallfied
To Do Busfness in Florida
Siite. Apt #. eic S, ApL F oto 10/15/1981
5. FEI Number Applied For

Ciy & State City & State 16-9263841 Not Applicable
| 6. o

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (]

7. Nam;;nd Streat Addresses of Each Officer end/or Director (Fiorida nonprofit corporations must list at ieast 3 directors)

Name of Cfficers Streat Address of Each ‘
1T|ﬂe(s] 5 and/or Diractors 3 Officer end/of Director 4 City / State / Zip
VIS | BARNES, MARY K. 701 SPANISH MAIN DR LOT 536 CUDJOC KEY FL S

WO SN SIS Pi——5

G nm 1

—1[?(’((‘[1 (Ag B8l rrr

Fsok 150 0N *mm]c.ﬂ on

T 8. Name and Address of Current Ragisterad Agent 9. Name and Address of New Registered Agent
T Nama

BARNES' ALBERT R SR. Strest Address (P.C. Box Number is Not Acceptable)

ROUTE 2, BOX 38

LOT 536 Siite, Apt. #, Etc.

SUMMERLAND BEACH FL 33042 Ty —[ Eﬂﬁ Zip Code

S I s o,

REGISTERED AGENT MUST SIGN

| 10 i, being appointed the registered agant of the above named corporation, am familiar with and accept the obiigations of Section 807.0505, F.S.

Date /!ZLA EZ

SIGNATURE: Alhort € Lrvaws Sr.

i

J//z/ 77

1%, I cerify that | am an officer or director or the recaiver or trustee empowared to execute this application as provided tor in chapter 607 or 612, F.S. | further cerlify that when filing
this reinstaternant application, the reason for dissolufion has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.8, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)X), 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 vath.

/e Foifs ¥V 0 Pe7

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

7 Date Daylima Pnone #

004788 AF
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