PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

Fil.tD
MAR -5 P4 303

04

DOCUMENT # N02000004580

1. Corporation Name

Clipper Cove Village 1-3 Association,

inc.

2. Prin?:ipal Office Address 3. Mailing Office Address
23081 Harborview Road P.O. Box 380758
1 o
Sulte, Apt. #, etc. Suite, Apt. #, elc.
2nd floor 4. Dale Incorporated or Qualified
To Do Business in Flarida §/17/2002
City & State City & State
. ; 5, FEl Number Applied For
Port Charlotte, Florida Murdock, Florida i
20-0556934 Not Applicable
Zip Counitry Zip Country 6 .
33950 us 33938-0758 us CERTIFIGATE OF STATUS DESIRED (] Rasasimid
7. Name and Address of Current Registered Agent
Na_me
Kristine Wishard
Street Address (P.Q. Box Number is Not Acceptable) — . i ——
23081 Harborview Road OO 29959 250
IRV I ) PO K N | nd 0 DA & o nalE 15 o K9P 1 ‘D
SUIle Apl &, Etc. R oT L ALY LRI | T T et
2nd floor
City Siale Zip Code
Port Charlotte FL | 33950

Signature of

Registered Ag

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
VIS Joe Boff 23081 Harborview Road Port Charlotte, Florida 33950
VPIT Teri Wilson 23081 Hagporview Road Port Charlotte, Floirda 33950
D Steven Oyer 23081 Harborview Road Port Charlotte, Florida 33950
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gopest o sl U5 0Y

S 7 V/ i'.' i, . on

,.o

SIGNATURE:

941-629-8160

SIGNATURE

}fﬁsu NA}'OF SIGNING OFFICER OR DIRECTOR

Daytime Phaona #

it

{

/

CR2E081 (01/04)



