PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A PPLICATION 4;@‘#-* 2 Y FLORIDA DEPARTMENT OF STATE
FOR ? i Sandra B. Mortham
- : Secretary of State
REINSTATEMENT T DIVISION OF CORPORATIONS

O

DOCUMENT# K 27 595 FILED

1. Corporatior Name 98 MAR 16 AM H: 30

SECRETARY oF

OLD BRIDGE HOMEOWNERS, INC. Y Y OF

! TALLAHASSEE, £y o
Principa! Place of Business Mailing Address

P. O. Box 4538 500 N. Maitland Avenue

N. Ft. Myers, FL 33%17 Suite 203
Maitland, FL 32751

It above addresses are incorrect in any way, ling through incorreet information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt. #, etc. 10/0 6/1988
5. FEI Number Applisd For
City & State City & Stata 65=-0080777 Not Applicable
Zp Country 7 Country 6. SB.75 Additional Fee reqguired
CERTIFICATE OF STATUS DESIRED D for a Cedilicate ol Slalus

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Direclors Officar and/for Director City / State / Zip
4 3 (Do NOT Use Post Dffice Box Numbers) 4

P D | Reese, William 810 Adam Drive N. Ft. Myers,FL 33917
VPD | Swyers, William 665 Miles Standish Lang N. Ft. Myers, FL 33917
SD | Moir, Patricia 317 Pioneer Place N. Ft. Myers,FL 33917
TD Forsythe, Fran 779 Lara Circle N. Ft. Myers,FL 33917
D Dozier, Elden 301 Patrick Henry Rd. N, Ft. Myers,FL 33917
D Lenz, Rosie 85 Constitution Way N. Ft. Myers,FL 33917

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

Lee Jay Colling

500 N. Maitland Avenue
suite 203

Majitland, PL 32751

PR X v 3
'y 2 'j?:
AWM -

CR2E040 (1/98)

577 S S
-J37 19/ 9300 109~--023
T0. 1, being appointed the registpred agen] of the above namegrprporalion, am famiiar with and #cept 1he obligations of Secfion 607 CRORAFIEIIT] , R K

Signature of
Registered Agenl _

A Date __3/1_&/5? e

RFGISTERED AGENT MUST SIGN

L AY N
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d No on intangible tax.}

12. | certity that | am an officer or director or the receiver or Irusies empowered to execute this application as provided for in chapter 607 or 617, F.8. | further centify that when filing
this reinstaternent applicalion, the reason for dissolufion has been eliminated, the corporate nama satisfies 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 quatify for an exemption under seclion 119.07(3)()), 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.
MAR 1 7 1998

SIGNATURE: +/ W ;‘/@gﬁ{g{ 3/L /1Y WODSTTFvou
SIGN D TYPED'ONPRI NA F SIGNING OFFICER OR DIRECTOR l’ale Daytime Phone ¥




