=A. 2706 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # N02000009307
1. Entity Name
NORQII'HRJDGE AT SHADOW WOQOD NEIGHBORHOOD
ASSOCIATION, INC.

06 JAN 30 Py 2:56

f'. i

Principal Place of Business
27300 RIVERVIEW CENTER BLVD STE 201
BONITA SPRINGS, FL 34134

Maiting Address

27300 RIVERVIEW CENTER BLYD STE 201

BONITA SPRINGS, FL 34134

w TATEMENT (o oA

Principal Ptace of BusnnesP
é Rommfék

Eﬂu e

g ———— (NIRRT

Suite, Apt. 4, etc. Suite, Apt. #, slc, 01132006 REIN-NP CR2E099 (11/05)
Y/ [(Ceao 20808 Oeo Yt Rodo
Clty & State ity & State 4, FE} Number Applied For
Bonira  Seesmar, FL owrr_ Joemer, L |~ 22-3388990 o Aopiiaiis

Zip Cot.’mtry Zip Couﬁtr‘y » . $8.75 Additional

~ 3'/133-: = L EE 3‘/,35- LE& 5. Certificate of Status Desitad O f ot ReGuired: - —
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BACHMAN, ROBERT
27300 RIVERVIEW CENTER BLVD STE 201
BONITA SPRINGS, FL 34134

Sreruse  troveert Eevicer ILC

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

27800 Olb &7 [oap

“Y Bowita SpPrives FL | e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHEW Foe STERLING PROPERTY SERV, //3/Oé

Slgﬂ&llﬁg&d or rlnted A %ﬁﬁm aﬂﬂA aDPIC&Dl&

{NOTE: Registered Agent signature required whan rainstating) M’E

FILE NOWI!! FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE P {3 Detete TITLE [ Ghange 7 Addition

NAME MCGARVEY, JOHN S NAME

STREET ADDRESS | 27300 RIVERVIEW CENTER BLVD STE 201 STREET ADDRESS

EITY-5T-2P BONITA SPRINGS, FL 34134 CITY-ST-2P

TIME DV O Delete ITLE [ Change [T Addition

NAME GERNER, DANIEL F NAME LH HIES1S 1375

STREET ADDRESS | 27300 RIVERVIEW CENTER BLVD STE 201 STREET ADDRESS !:.'{.'% NI 1 Q10001 *E237 .00
1 LAk RO

CITY-57-21P BONITA SPRINGS, FL 34134 CITY-871-2P

TTLE DsT U1 Delete TIiiE TJChangs [ Additsn

NAME D'ANGELQ, ROBERT W NAME

STREET ADDRESS | 27300 RIVERVIEW CENTER BLVD STE 201 STREET ADDRESS

CITY-57-2IP BOMNITA SPRINGS, FL 34134 CITY-57-2IP

TLE O peleie TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delele TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TMLE {3 Delete WILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&m@‘

P il

) [12/06

INTED NAME OF SIGNING CFFICER OR DIRECTOR

bate v Daytime Phons #




