2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N02000006231 S
1. Entity Name FH..ED
WATERSIDE CLUB GARAGES AT HERITAGE OAK PARK :
ASSOCIATION, INC. 05 KOV -7 PH | 54
Principal Place of Business ¢ ailing Address el R TR S CTAT
19350 QUESADA AVE 7 19135?0 QUESADA AVE ‘;;‘l"'ﬂ‘“ *“\i\]t"é” lb_lOA?EJDFA

PORT CHARLOTTE, FL 3§§48

PORT CHARLOTTE, FL 33948

DR AR SR

SEIDER, WILLIAM M
200 S ORANGE AVE
SARASOQOTA, FL 34236

2. Pnncl al Place of Busin 3. Maifing Address
3 S WioTen OAKIA 19 33 biaTeROAK DR
2“"'5- Af" ’3"“' EEU?(;; . etc. 11012005  REIN-NP CR2E099 (6/04)
POAT CHaRLorTe, Flaign | A7 HReLorEe £L | * 58Tt e
__35 que Uc;“'cmi_y 3 _f? ¢g 3“3"% 5. Certificate of Status Desired D fg-gfqmﬁ"“a’
8. Name and Addresa of Cument Registerad Agant ——— T_____ 7..Name and Addreas of New Registered Agent
Name =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 accapt

the obligations of registered agent.

SIGNATURE

Signature. typed or prirted name of registared agent and tilo if appiicable.

[y

(NOTE: Registared Agen! signature required whan reinstating)

DATE

FILE NOWI!l FEE IS $61.25
After January 1, 2006, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the

corperation did not receive

Make check payable to

the prior notice. Florida Department of State

’

10, OFRCERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 70
me D LiesDanr O Dot me ROBERT £ BURTOC PRes 0o Roay LA
NAVIE, PALMER, PHILIP J NAME 19335 WHTER OARIR GO ‘5’
STREET ADDRESS, | 26212 MADRAS CT STREETAORESS [Pun T~ G/ ARLOTTE, L 7 3394
ON-s-70 | GHARLOTTE HARBOR, FL 33983 CITY-57-2P )
Tk oJice PRes: : (X Delete e Tohnr Hor To N VTETRET BT X change [ Addition
HAME PALMER, KATHLEEN NAME 3
wp ARIR, 616
STREEF ADOFESS | 26212 MADRAS CT smezranoness |19 335 wpTen ©
omv-s1-2¢ | CHARLOTTE HARBOR, FL 33983 oITY-S1-2P @o.ercrm LeTTE | FL-339%
TRCAS. —~
:::.:Es mlw TéNY o :T:s ‘}A o/Tz ~ec. /k"— Ao Clbason
. STREET ADORESS | 19350 QUESADA AVE - - —— <o — o~ . §-sThczraoness Y -Jlrten Orf DR 206 - -
orv-s1-2¢ [ PORT CHARLOTTE, FL 33948 CirY-S1- 2P Rf“dﬂ‘ﬂ@z Lorye., i, 325 ﬂ[ 2
Tme [ pelete THLE . [ Change [ Addition
" NAVE SO0O0S1L222215
STREET ADDRESS STREET ADDRESS 117081 DI002--D10 w70 ]
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE {Ocharge  [] Addition
NAME ”L HAME
ETREET ADDRESS \J STREET ADDAESS
. CnY-ST-2P \ CATY-ST-7P
Tme V O Delete TME O3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-8T-2IP

12, I hereby cem[f‘yI that the information supplied with this filin
i

indicated on
of the corporation or the 1

changed, or on an

SIGNATURE:

s report or supplemental report is true aﬂg

AR

does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

iver or frustee empowered to execute this raport as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
ent with an address, with all other like empowered.

/f/%éaﬁ’ P42-422-3979

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Cayime Phooe #




