2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT-# N04000003815

1. Entity Name

ARDMORE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business
14901 SUMMERLIN RD
FT MYERS, FL 33919

Mailing Address
14901 SUMMERLIN RD
FT MYERS, FL 33919

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

BoX /515

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
08 NOV 20 PH 1:5b

SECRETARY OF > 141E,
TALLAHASSEE, FL 0¥

A RTRRUSRONE R CE M

REINSTATEMENTOS

City & State City & State 4, FEINumber Applied For
€L L 34-1997126 Not Applicable
Zi Courary -3%995 7-155T Country 5. Cenificato of Status Desired V Ei'zglﬁ’:d“b“"
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agant
. Name
NOCENDOHITR~ J/ v CEN/ T WO L DA viveer— wnpriAwiA
1715 MONROE ST.

Strget Address (PO Box Number is Not Accepta
FT MYERS, FL 33901 &lo e Ot LA s A

175 Mm/ﬂoe Sr

City

Er M S FL | 355,

8. The above named entity subpi
the obligations of regis!

this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

///6 /}E’

SIGNATURE
Wtypedu printad nama of regisierad agent and fi3e if SpPLCEDe

(
e wo AN/

(NOTE:

FILE NOWIl! FEE IS $61.25
After January 1, 2009, Fee will be $122.50

Make check payabla to

In accordance with s. 807.193(2)Xb), F.S., the
Florida Dapartment of State

corporaticn did not raceive the prior notice.

10, OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ detese 1ILE [CIChange [ Additien
NAME WOLANIN, VINCENT M NAME wTainl =T —q -
— [}
STREETADORESS | 14901 SUMMERLIN RD STREET A00RESS | 1'};:3-1,%“1"6:51 ;333 '1——::] ijll = 3*._?.
gv-s-2¢ | FT MYERS, FL 33919 CiTY -7-2IP Sl - 7], 00
1RLE D 3 Delete TLE [dcChange  [C] Addition
NAME COBB, DAVID A NAME
STREET ADDRESS | 14901 SUMMERLIN RD STREET ADDRESS
CHTY-ST-2P FT MYERS, FL 33919 CciTY-51-21P
TME D O peleta TILE [Cchange [ Addition
NAME SUSSMAN, DAVID NAME
STREET ADDAESS | 14901 SUMMERLIN RD STREET ADORESS
CITY-ST- 2P FT MYERS, FL 33919 CITY -ST-2P
TALE O paetn TRLE [chnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TNLE Cchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2P CITY-5T-2P
TME O Delete TALE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l ! 2
CITY-ST-ar CITY -ST-4P O

12. | heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address. with all other like emp
SIGNATURE: = & 227 /1 /1P /o? B72 iﬂré;?ov
Daytirna Phone # 7

BIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




