2005 NOT-FOR-PROFIT CORPORATION
© T°REINSTATEMENT

DOCUMENT # NC0000002346

1. Enlity Name

. PINFISH POINT HOME OWNER'S ASSOCIATION, INC.

| el inn OF STAIE,
Principal Place of Business Mailing Address “.:'L‘"\ h.}f%()'i’_" i f\_OP\\ iR
900 E PINE STREET 45 SHERMAN GROVE fALL A

SUITE 126 SPENCER, MA 10562

ENGLEWOOD, FL 34223
I M A AT
. OG_ 7 -‘wmonll’C"' I_Sa»mez

SU\IE Api.w, elc. Suite, APt ¥, eli 10122005 REIN-NP CR2EQ99 (6/04)

LD Yr-T,

City & State J/ 4. FEI Number Applied For

Vg
LQX&'\NOOCL‘[QMCh Frl..cL 59-3702724 ) Not Apolicable
Zin - Country Zip Country ” . 8.75 Additional
\3 L’ 2 OQ__ | LLSP‘ 5. Certificate of Status Desired g gee Hequirec;:lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MURTHA, THOMAS E CPA ikl Ch;t\J Sﬁne Yowng
900 E PINE STREET #126 Sio Bgiass (2.0 Box Humoer is Nt AGce
ENGLEWOOD, FL: 34223 L &I l"‘!% PTEAR B

“ThA CharTotk, ___FL | 53550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE (\/l e ® Q/UW I ‘mfgtfof)/

Signats Fyped or printed mmo ngent akd Iia o appicacie.) (NOTEY Regiterad Agent sigriaturs required when reinatating)

FILE NOW! FEE 18 $236.25 Make check payable to
After January 1, 2000, Fea will be $297.50 Fiorida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
me PVST ™ petee Tme Rresident -i—reaﬁu,re. [¥ Change [ Additon
NAME SANDSTROM, KENNETH J HAME dl"“n
! V3
STREET ADCAESS | 45 SHERMAN GROVE STREET ADDRESS %o 66 m 0 n -f" Cou{—
arv-si-zF | SPENCER, MA 10562 CITY-5T-2IP I_AJ(P wiood Ranch] L 3”‘ 202>
e b (#Detee e VP Soecredony (O Crenge  [FAddition
HAME SANDSTROM, KENNETH J NAME RO ber+ j‘r\omPSGﬂ
STREET ADDRESS | 45 SHERMAN GROVE STREET ADDRESS 06 N Pe Gfl 6+
arstap [ SPENCER, MA 10502 - -0 - ool L _{ cv-sr-zp Brid qg_;hjﬂ !\)\Y 08 303
TINE D % Delete TITLE [Ichange {3 Acaman
NAME GAY, JULIE NAME
SIREET ADORESS | 45 SHERMAN GROVE STREET ADDRESS
CITY-5T-2IP SPENCER, MA 10562 CITy-ST-2P
TRE D [ elete TILE ) ] Change [ Addition
NAME BERNTSSON, ROQBERT H NAME . l-::;__ '.—"-JE' 17 u__l._!_i =
STREET ADDRESS | 1804 MURDOCK CIRCLE STREET ADDRESS 11300501052 --00d Wk 25 57
orv-si-2P | PORT CHARLOTTE, FL 33948 CITY-5T-21P i
TILE ) [ oetete TILE ) . O Change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADORESS )
CITY-53-2p ‘ "] orv-stze 8.13
TILE O Delets~ e Lo ] O change [ Adition
NAME NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-57-IIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)3), Florida Stalutes 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiag with an address with all gjher like empowered

SIGNATURE: rufn’wenon {RYATED NamE orsncnmaomcsn];(fmé;l'on I'L’d Lﬁé 'nlafe/z 7 5 Daytime Phone # - 52 £




