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CORPORATION LR, FLORIDA DEPRILENT OF STATE o
DIVISION OF CORPORATIGNS N2C P 2 4y

A) - .
) \rn’l ,.‘. .

DOCUMENT #NO4370 TALLAHAS 727 5

1. Corporation Name

CINCO BAYOU CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address - No P.O. Box # 3. Meiling Office Address @%‘Y Amﬁ%gm
513 CIRCLE DRIVE P.0. BOX 266 el B i
Suite, Apt, #, stc, Suite, Apt. 2, etc, CR2E08L (11/10)
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State — 07/25/84 II
5. Number Apptied For
FT.WALTON BEACH, FL. [MARY ESTHER, FL. 203230836 e er
Zip Country Zip Country 6 875 . 1
. o Additional Fee requires
32 547 US 32569 US CERTIFRCATE OF STATUS D RED for a Cerbhicale of St |‘1u:
Rl
7. Name and Address of Current Registered Agent
Name
ROBERT E. MCGILL, 11l JAN 2 6 72012
Strest Address (P.0. Box Number is Not Acceptable)
36008 EMERALD COAST PKWY. K. ASHTON
Suits, Apt. #, Etc. — - 4 g R
Sl a1 E«_}g g --xllls:lj ft——i I ;;& ir 3750
City Zip Codo S L R ' SRR
DESTIN FL | 32541
—
8. |, being appointad tha regiStered dgent of the a amed co ipn, am I“iwm and accept tha obligations of section §07.0505 or 617.0503, F.S.
Signature of W é 1"!”_ : ' 5 | a
Ragistered Age - ! E Date “2 -
REGISTERED AGENT MUST S(@N
———————
9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at Jeast 3 directors)
- N of Strest Add f Each "
Tites Officars a:mr Directore Officar am;?c:: gire:tor Cty / Stats / Zip
D Faruk Cercer P.0. Box 5225 Destin, FL 32540
D All F. Cercer P.0. Box 5225 Destin, FL 32540
D Sami Akkan P.0. Box 5225 Destin, FL 32540
— B4 L e
0. E-mail Address: SHERRI@BOBMCGILL.COM
{To be used for future annual report notification)

11, lcertify thatl am an nf'f!mr or director or the receiver or trustes empowered to execute this application as provided for in chapber 507 or 817, F.S. | fusther certify that when filing this
reinstatemeant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 ar £17.0401. F.5., and that sll fees
owed by the corporation have besn paid. | further , the infarmatien indicated on this application is true and accurate, and my signature shall have the same legal effact as
if made under oath. | am aware that false informatior s, bmmed in a document to the Deparimant of State constitutes a third degres feiony as provided forin £.817.155, F.S.

SIGNATURE: o AKKAN -0 2%
- S SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




