2007 NOT-FOR-PROFIT CORPORATION
) ’ REINSTATEMENT

DOCUMENT # N0O3000008743
1. Entity Name
I\{\IACP:IHI’_OON COMMONS CONDOMINIUM ASSOCIATION,

FILED
OTMAY 17 AM 9: 06

Principal Place of Business Mailing Address S E' [.. -:E U‘\ R f ] F : ,’\l" f.
4427 SE 16TH PLACE 8270 - 201 COLLEGE PKWY TALLAHASSEE, FLORIDA
STE 2 FORT MYERS, FL 33919

CAPE CORAL, FL 33904

2, Principal Place of Business - No P.0O. Box # 3. Mailing Address__ “"NI[ |“ ||||| "l” |||"|I|]“IM|IW |l||”||u ’Il“ mll “‘”Il II II"

[FAS S - Tamiam; Tea] 13595 S Tamiam; Teai )
. Suite # 10D Sute. =Hipo -
City & State City & State — 4. FEI Number Applied For
tork M e ) ; FL—— Tc_) t Myecs | L NOT APPLICABLE Not Applicable
Zp e Country zp 5| counry i . 8.75 Additional
3361 o 8 U ‘ S . 83q03 s 5. Certificate of Status Desired 0 I§ee Requlre(; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
WHITE, E. AUSTIN ESQ G ary Marscder
14241 METROPOLIS AVE STE 100 Streat Address (P.Q. Box Number is Not Acceptable) .
FORT MYERS, FL 33912 1= 5"515' S, _Tamiami T il #1006

City

Focyk Muyers FL lz%cgméog/

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, drboth, in the State of Florida. | am familiar with, and accept

the obligations O?red agent.
SIGNATURE o7 / ”ZV - W JA 3 /0T

. >
Slg?yé typed of plinled'name ol registarad aq%(an tive il applicabls, {NOTE: Replatered Agent sighature required whan relnstating} DATE
’

Make check payable to

FILE NOWII! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1ITLE DP 3 pelete TITLE [ change  [J Addition
NAME WROTEN, MELVIN O JR NAME

STREET ADDRESS | P O BOX 151520 STREET ADDAESS

CITY-5T-2P CAPE CORAL., FL 33915 CITY-ST-2IP

TILE DV O Delete TITLE DS T Vv JRAChange [ Addition
NAME DONDERQ, JOHN NAME

STREET ADDRESS | 2326 DEL PRADO BLYVD SOUTH STREET ADDRESS

cy-sT-2IF CAPE CORAL, FL 33990 CIMY-ST-2IP

Tme DST e Tme D O3 change_Pacation
NAME HOLT, JOANNE ’ A BAST N, SHARC ‘ + 305
STREET ADORESS | 2326 DEL PRADO BLVD SOUTH SRETADDRESS | 1121 VAN Boti  (ommons CLec ek

CITY-ST-2P CAPE CORAL, FL 33990 CITY-ST-2IP CARPE AL, Tie BRRANO0G.

TMLE 3 Delete TITLE [J change  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

e [ Delete TITLE {J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-§T-2P CITY-ST-21P

12, | hereby certify that the informatio
indicated on this report or suppie
of the corporation or the rege
changed, or on an attachprie

SIGNATURE:¢

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
alireport is frug and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
owered.

LVFVAIvE:

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

W sditrholl MAV 1 9 90019



