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APPLICATION : FLORIDA DEPARTMENT OF STATE 1
ror - B L % Jim smith . QZ
A Secretary of State
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Principal Place of Business Mailing Address
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SUITE 102 SUITE 102
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | i i . Pt thond ) Ciy. e/ 2o
D WOLPERT, GREG G 9148 BONITA BEACH ROAD, SUITE 10 BONITA SPRINGS FL 34135
D MEEKS, W. MICHAEL 9148 BONITA BEACH ROAD, SUITE 10 BONITA SPRINGS FL 34135
D GRIFFITH, R. SCOTT 9148 BONITA BEACH ROAD, SUITE 10 BONITA SPRINGS FL 34135
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11713/02--01007—-002  ##61. 25
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9148 BONITA BEACH ROAD, SUITE 102 Suite, Apt. #, Efc. 5] '
BONITA SPRINGS FL 34135 o Sme_e o Cods ]

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
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11. | certify that | am an officar or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, £.8. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants 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 qualify for an exemption under section 119,07(3}(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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PROPERTY MANAGEMENT

October 28, 2002

Division of Corporations

" Annual Report / Reinstatement Section
PO Box 6327
Tallahassee, FL. 32314-6327

RE: St. Moritz Residents' Association, Inc.
Document #N01000008456

To Whom It May Concern:

The above referenced association’s (not-for-profit corporation) UBR for 2002 was never
received. Enclosed please find the completed application for reinstatement along with a
check for $61.25. Please note the mailing address has changed and we have provided the
FEI # 03-0398269.

If you have any questions, please feel free to contact me at (239) 434-7447.

Sincerely

. ——

Rick Bechtel, Property Mgr.
On behalf of the Board of Directors

Copy: St. Moritz Residents' Association Files

3435—-10™ Street North, Suite 201 / Naples, FL 34103
(239) 434-7447 / Fax: (239) 434-0379




