i

2005 NOT-FOR-PROFIT CORPORATION

+REINSTATEMENT
- — p
DOCUMENT # N01000003565 e % ., e
1. Entity Name ~ 4’{7# 0
D & M CONDOMINIUM OWNER'S ASSOCIATION, INC. 75 Jp
4{( 4 ."‘ /_’- ,9‘/
4/,1?' {:n . L?-'o
Principal Place of Business Mailing Address Y :,-i‘ i Qg
80 SCUTKPORT COVE 80 SOUTHPORT COVE . s Ve 0“’ /Zc‘
BAREFQOT BEACH, FL 34134 BAREFOOT BEACH, FL 34134 7 2
R AL — MR AR D AR
[O981. Hatrrony PARE 3| 10951 BarrenT PAAKL
Suite, Apt #,5tc. - g 3 Suite, ApL 4, et:u.: 2 11042005 REIN-NP CR2E099 (6/04)
City & Slale Cily & State 4, FEI Number Applied For
Bomirk Sprpes, Bon 1k Sptianes P | 65-1107402 Not Applicable
i BLF(35 COUIB S.A Zj% %35 COU&WSA 5. Certificate of Status Desired (] ?g;gi.ﬁ:’:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- | Name - 1 T

CHURILLA, DONALD M Loat™ wilssnm
80 SOUTHPORT CCVE Street Address {P.0. Box Number.is Not Acceptable) - -

BAREFOOT BEACH, FL 34134

[098( HALMONT PALL 3

Y Bor (A SPANG S FL | ®$%3¢

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

the obligations of registered agent. .
” : SO00E 1 554200
L1118/ 05--01058~-303 70,00

SIGNATURE
Slgnatura, typed o printad name of ragistered agent and Wile i applicabla. (NCTE: Regi: Agent sigr o when ) DATE
E S A
FILE NOwWM!! FEE IS 361.25 In accordance with s. 07.193(2){b), F 8., the % - Make check payablato.- ' :
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. ) Florigg Department of ‘Stat .
D T s R S R Sc o
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D (9 Detete THHLE D [l chage  [3dition
NAME C-{URILLA, DONALD NAME Konx LrilSend
STREET ADDFESS | 80 SOUTHPCORT COVE SIREETADNISS { 973 EAST yAUET /2
CITY-ST-2IP BAREFCOT BEACH, FL 34134 P CITY-ST- 1P oM i ™ SPANES £C 3% 3 s L
e D D hene Tme O Ol charge [ Addition
NAME ZACCHEO, MICHAEL NAME Cobeat T Buczhs
STHEET ADDRESS | 80 SOUTHPORT COVE STREET ADDRESS {d?f/ LHHrrmor /;c_ o ] ‘-/,35
crv-st2P | BAREFOOT BEAGH, FL 34134 P CITY-ST- 2P F A IS = 7
TILE (b) [\'}/Delete TILE D MmArE L HERN Motd B [ change  [DhAddwmi
NAME CONROY 1ll, J THOMAS NAME , ) oy A O
STEET ADDHESS | 3838 TAMIAMI TRAIL N STE 402 sweramess | L@ F F HAnm o,
CY-57-2IP— -{-NAPLES, FL 34103 - — - CIY-SI- 2P Baop 1 SPLiNGT FC._, 5 Vf‘fs-
HTLE 7 pelele TITLE {Jchange [ Addition
NAME NAME — : :
o N e e Ly S A T
STREET ADDRESS STREET ADN ERF Sﬂ' A,lr‘.m-;} LAk i 05
CITY- S1-71P cnw-swPE E Eég‘g ﬁ g1 ‘.?Elm:!.nx&‘- H .
ITLE [ Deleta TILE [ change  [] Addilion
NAME NAME 0 -
STREET ADIRESS STREET ADORESS ﬂI!Si!
ors
GATY-$1-7i CITY-ST-7PP T. Rob NDV 3
MTE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3- 2P CITY-SI-7P

12. | hereby certy that the information supplied with this filing does not qualify for the exemplion stated in Seclion 1 19‘0753)(0. Florida Statutes. | further certify that the informalion
indicated ot this report or supplemental reportis rue and accurale and thal my signature shall have the same lega! elfect as il made under oalh; that | am an officer or director

of the corporation or the receiver or rustee empowered to exocule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addgess, #ith all oJafr like empowered,

SIGNATURE: O e rom— L s

S_IGﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytirog Phone #




