2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000008037
1. Entity Name F
18TH AVENUE SW HOMEOWNERS ASSOCIATION, INC. 1. ED
Principal Place of Business Mailing Adcdress NPT
1425 23RD AVENUE SW 1425 23RD AVENUE SW PAl L{'l‘;,l AT OF STATE
VERQ BEACH, FL 32962 VERO BEACH, FL 32962 ALLARASSE F Fi CRIDA
» Ly H‘.
e g RN AN
Suite, Apt. #, etc. Suite, Apt. #, ete. 08102005 REIN-NP CR2E099 (6/04)
City & Stata City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired O ?g;?q ::\ig:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STASZEWSKI, MICHAEL -
1425 23RD AVENUE SW Street Address (P.O, Box Number is Not Acceptable}
VERQ BEACH, FL 32962 :
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATUR 21D or

or printed name of registered agent and tite il applicable. {NOTE: Regisiarsd Agent signature requirsd when rsinstating) DATE ~

Make check payable to
FILE NOW!! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD I Delete TTLE O change [ Addition
NAME STASZEWSKI, MICHAEL NAME
STREET ADDRESS | 1425 23RD AVENUE SW STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32962 ChY-s1-2P
TrLE vSD [ petete TITLE O change ] Addition
NAME STASZEWSKI, ANN M NAME
STREET ADDRESS | 1425 23RD AVENUE SW STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32962 CITY-5T-2IP
TITLE D £ Oelete TITLE O change [ Addition
RAME BROBST, CARL NAME _

. B TN LBE L2 s o '] et ] i
STREET ADORESS | 5880 1ST STREET SW STREET ADDRESS i ML ) o L =
crv-st-2¢ | VERO BEACH, FL 32968 CITY-5T-2P 080 NE—01043~-020 #4237, 50
TITLE [ Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
QOITY-ST- 2P CITY-5T- 2P o\
TTE [ pelete e ‘(l‘-b \\o O Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwersad to execute 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 addr, i all other like empowered.

SIGNATURE: 7 p Yola

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




