PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

AP PLICATION ERTD DA DEPARTMENT OF STATE
ECR-. e Secr;atar?/mt_t;t tp,:_._.:__
At
REI NSTATEM ENT ' 53 DIVISION OF CORPORATIONS

NO1 000005289

N
NAPLES BIG CYPRESS PROPERTY OWNERS ASSOCIATION,
INC.

DOCUMENT #

1. Corporation Nama

Mailing Address
720 GOODLETTE RD.. STE. 305

Principal Place of Business

720 GOODLETTE RD.. STE. 305

Ml

L

NAPLES FL 34102 NAPLES FL 34102
I TE wﬂ_ .Ff—f,-i:i‘f'—ﬂ "’“'T'
L 1 : — "““" H P 1
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. 14 - Ui i ]“ Ul 4 1 2l U
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07,26,2001
Suite, Apt. #, ete. Suite, Apt. #, efc. . -
e m s g e— - T e == | 5. FEINumber ™ =7~ - Applled For
City & State City & State Not Applicable
. - 6. Additiona o0
Zip Country Zip Country CERTIFICATE OF STATUS BESIRED 1]
T7TNEmes and Strest Addresses of Each Officer and/or Diractor_(Flofida nonprofit corporations must list at least 3 directors)
i Name of QOfficers Strest Address of Each ' i
Title(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
k J
DP BASIK, LARRY 720 GOODLETTE RD., STE. 305 NAPLES FL 34102
DvT BASIK, KEITH 720 GOODLETTE RD., STE. 305 NAPLES FL 34102
DS BASIK, JEFF 720 GOODLETTE RD., STE. 305 NAPLES FL 34102
AR e u—l‘_l“"'l"”'&-!l g g
LINE NS Y Wor S A ) e o M N
05/01/P3--01058--001  ##122, 5D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
—_— -~ Name - - - - b e T
BASIK, K Strest Address (P.O. Box Number is Not Acceptable)
720 GOODLETTE RD., STE. 305 -
NAPLES FL 34102 Suite, Apt. #, Etc.
City SFtaE Zip Coda

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0605, F.S.

‘/FRE@U IRED

Signature of
Registered Agent

o L_<REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S5,, that all fees
owaed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: & @Wﬁ e &QU IRED

5/ 03

SIGNATURE AND TYPED OR pn{n‘E’ D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

1 CRZED40 (8/02)

—
N A



