2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N040G0QG7643

1. Entity Name

WILL%JUGHBY BUSINESS CENTRE CONDOMINIUM
ASSOCIATION, INC.

Fi_ED
SECRETARY OF SIATE
DIVISION CF CORPORATICNHS

08 UN I3 PH 3: 15

Principal Place of Business Mailing Address

2642 S.E. WILLOUGHBY BLVD

STUART, FL 34994 STUART, FL. 34994

2642 S.E. WILLOUGHBY BLVD

NUIRORNAGTGRWARTER A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2698 SE Wicovetisy BLyd | 2688 SE Liovs48y SLvdy
Suite, Apt. #, atc. Suite, Apt. #, elc. 04242008 REIN-NP CR2E099 (1/07)
City & State City & State 4, FEI Number Applied For
SrupeT” FL STUBRT Ao 56-2475505 Not Applicable
%‘;é 7 G L{ Country :_;,Z '?p‘ 6 (_/ Country 5. Cerlificate of Status Desired ?eae.-F,tg; l’::’:;m”a'

6., Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PURINOG, ALBERT T
2642 S.E. WILLOUGHBY BLVD
STUART, FL. 34994

Name#oz’wb’ ﬁ)éﬂef

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

2676 SE WiLcovéttly /ALVD.

N 37vaART

le Codg

FL | "3¥99¢

bmits this statement for the purpose of ¢
agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/26’]069

Slgnalure typad or prinled name of reg\steled sgsnl end tills If applicable

{NOTE: Registorad Agent signatur e required when reinsiating)

DATE

+ h e S
FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

i DP (% Delete e " SECR E-‘r% [ Change Addilion
N POMA, FRANK NAME Ho Hand 'ou"‘f’

et aDokise | 2642 S.E. WILLOUGHBY BLVD SHECTATORISS | 2676 SE lo1LoueHsy &vVD

ori-s-2p | STUART, FL 34994 arv-stme | STvaeT FL o 34954

THLE DVST & Detets TTE 'P’reslalw+ O crange b Addttion
NAME PURINO, ALBERT T NAME UHL, Kael-

SIRELT ADCRESS | 2642 S.E. WILLOUGHSY BLVD STREET ADDRESS | 2694 5E wruousH8y S .

CIry-SF-2IP STUART, FL 34994 CITY-$T-21P SrvaeT FL  32¥5¥

nne D @ belete TILE Vice President {3 changs  [RAddition
NAME POMA, JASON P HAME Tones, @ev’aﬁj

STREET ADDRESS | 2642 S.E. WILLOUGHBY BLVD STREETADDRESS | 2 L8 55 (_,J,fu_,oJGH'-Qy ALV .

CITY-ST-21P STUART, FL 34894 CITY-37-2P STUART Fi. 3¥55¢

T 7 Delets e Treagsucee [ changs 52 Addition
NAME @ Ql ‘g Dg NAME R&ZZ\P'O ulﬁcbh+ ‘;L

SIREET ADIRESS STREETADDRESS (2 {, ¥ 6 SE w 1Houghaly Blv

Y S1-2P " /} , ]V CITY-51-2P Stuasrt EL 3Y¥Y99%

e ol - O Delete TIILE CJchange [ Addition
e B o 1 = T e SO0 LS 1 205945

STREE] ADDRESS :L.‘u_..- @i U:__uﬁ =S STREET ADDRESS H6/12/08-~01036--001  #¢131.72

Clyy-SI-21P CNy-s1-2IP

TITLE O Dpelets TITLE [ changs [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P CITY-ST- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 empowered 10 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 anach:\?Ah an address, with all other like empowered.
SIGNATURE.:

A/~ GG 2

ﬁ)dNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S ofos

Daytime Phene #




