L]

2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # N03000003310

1. Entity Name
SCHOONER COVE VILLAS MASTER ASSOCIATION, INC.

SECRETARY OF 517
DIVISION OF ©ORP ]bt‘ A’i’r'%}N‘:

CTMAR2| PMI2: 42

Principal Place of Business
PO BOX 380758
MURDOCK, FL 33938

Mailing Address
PO BOX 380758
MURDOCK, FL 33938

REINSTATEMENT 147

2. Principal Place of Business - No P.Q. Box #
100 suilivan S7

3. Mailing Address
/00

Sulliven S7

A0 0

Suite, Apt. #, etc. Suite, Apt. #, etc,

01252007 REIN-NP CR2EDS9 (1/07)

1 rx
City & Stats City & State 4. FEI Number Applied For

L nv1A Gorda P/ urrra Gorda 7 16-1655378 Not Applicable
Zip Country Zip Country . ) $8 75 Additional

5. Certificate of Status Desired - .
339{‘0 “e A 390 wSsSA L] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WISHARD, KRISTINE

GREeent

[VE -2 al

23081 HARBORVIEW RD.

Street Address
‘g0 ULtV an

P.Q. Box Number is Not Acceptable)
Z

PORT CHARLOTTE, FL 33880

S7e

i

City
Porra Gordn

Zip Code
FL | FELE

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 Ftorida. | am familiar with, and accept

the cbligations of registered agent.

Qo AMarsis

SIGNATURE

a/l&/o:

Sigrature. Iyped or éy{pa name of 1egistened agent and ulle il applicable

(NOTE: Reg!stered Agent signature required whan rainstating) DATE

FILE NOWI!! FEE IS $122.50

In accordance with s. 807.193(2){b}, F.5., the
corporation did not receive the prier natice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10

THILE DPST ¥ Delete TITLE o [ change T Addition
NAME BOFF. JOSEPH D NANE WANNe yernard

STREET ADORESS | 342 NORTH COLLIER BLVD SIREETADDRESS (=) @ A Av €

omv-5T-2P | MARCO ISLAND, FL 34145 r-sTiF g aLen NH odo?g

TiILE D Delete TITLE VPD O change M3 Adition
NAME OYER, STEVEN D NAME TRicHARY RILE Y

STREET ADDRESS | 942 NORTH COLLIER BLVD STREET ADDRESS IN3r AQU: es7A DF el 3

CITY-51-21P MARCO ISLAND, FL 34145 CIry-sT-21P Punvr1n Gord A ~i 33 99m

TMLE D C Deleiz TILE SDH [ Change  BX) Addition
NAME STANLEY, JACKF NAME WALTER ™MILLER

STREET ADDRESS | 2660 AIRPORT ROAD SQUTH SRETADESS |y gy AQu &§TA Pr ~ 3

CITY-ST-ZIP NAPLES, FL 34112 CITY-ST-2IP PUN‘I A GordDA i 83630

TITLE O oelete TITLE [ Change ] Addition
NAME NAME —

STREET ADURESS STREET ADDRESS a1 fl':;: J‘l‘l PR T l-—;i 1'-_'313 =N

ity 5. 2P oITY- ST-2IP " T B

TITLE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-Sf-ae GITY-ST-2iP

TILE 3 Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supnlemental repon is true and accuralg_gnd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
: ecule lh| } report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//07 S'/Qddﬂ

e
IGNATURE AND TYPED R PRINTEZ NAME OF smmlyrrlcen OR DIREGTOR Dal Dayiima Phaone X
i ] ,



