e 26‘08 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000010634

1. Entity Name
CASA DEL MARE OF HOLMES BEAC
ASSOCIATION, INC.

H CONDOMINIUM

Principal Place of Business
A0TSR 208 A
HOLMES BEACH, FL 34217

72.7d St

Mailing Address
AR HTHETREEF A Of A
HOLMES BEACH, FL 34217

724 s

2, Pﬁi\pal Place of Busing ;; %ﬂ 34%‘

3. Mailing Address

LR

Suite, Apl #, elc

Suite, Apt. #, stc.

172008 REIN-NP CR2E099 (1/07)

City, 1t City & State 4. FEI Number Applied For
WI m{d ML"I H I NOT APPLICABLE Not Applicacia
i 2 Count iti
éif _ 7 MW MJ i ouniy 5. Cerlificate of Status Desired O $8.75 Additional
H - Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MILLS, RICHARD C
408—L4TH-SHRERT
HOLMES BEACH, FL 34217

AOE T2rACf-.

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of

SIGNATURE

Slgname“;pau of printexi name of registered agent and

litl il apphicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

Make check payable to

FILE NOW!!! FEE 1S $122.50

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

Florida Department of State" s

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

THLE o O Detete TITLE {J Change ] Addition
NAME MILLS, RICHARD C NAME E;r Ol is22e=214E

STREET ADCRESS | 400 - 74TH ST STREET ADORESS 2s 18/ E,—-D“ 34f—_.| ] %# ]_ A0
CIIY-ST-71P HOLMES BEACH, FL 34217 CITY-57-2IP

TITLE D O Delete TMLE [C] thange [ Addition
NAME MILLS, CHERYL L NAME

STREET ADDRESS | 400 - 74TH ST STREET ADDRESS

CITY-ST-2P HOLMES BEACH, FL 48044 CITY-ST-2IP

T1LE D O Gelete 1MLE O Cnange [ Addition
NAME LAVERWALD, FRED NAME

STREET ADDRESS | 403 74TH STREET STREET ADDRESSREINST ATE

CITY-$1-21P HOLMES BEACH, FL 34217 CITY-s1-2IP MENT

MILE [ pelere 10LE [T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS l — ())/

CITY-$T-2IP CITY-S1-2P BH

TILE 5 Detete ThLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE 3 Detete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-81-21P CITY-Si-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachme

SIGNATURE: ‘/

n address, with all cther like empowered.

2~[3-08

SIGNA

JURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




