06 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FiLED
SECRETARY UF S IA[
DIVISION OF CORP %ATIJENS

060DEC-6 AMII: 47

1DEC)CNUMENT # N05000002933
. Entity Name
RIACRKDISE POINTE Il CONDOMINIUM ASSQCIATION,

o AR v s | REINSTATEMENT o6

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
i T ARV AU RS
e .
LA35 SE.Ro% L. PP0 By (SISUS
Suite, Apt. #, etc. Suits, Apt. #, alc. 10242006 REIN-NP CR2E099 (11/05)
sty & State City & State 4. FEl Number Applied For
pD (QQ R, @ (85 8Y] CO 8 CLQ F-(_— Not Applicable
(qu O« Coé” "‘b 323 9IS Ei“j.;l? A 5. Centilicate of Status Desied [ fi‘ﬁﬂ??fa“ma'
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

'jams, \\—Qar\-' Ao A Zun R0

\-’n—( ‘Y\QJ\‘{' Street Address (P.O. Box Number is Not Acceptable)
A0 1, S q.3>‘+ , STE S000 3045 S€ &Y Place

nw00d | FL 331179 &ape Corop FL | %80y

8. The above named entity subrnlls this statement for the purpose of changing its registered office & registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the ohligations of registered agent,
SIGNATUR : @\M i Aols JuA A0 CA™ [01,:9_9.‘/06

Slgnature. typed or prnted nama of ragstered agent and tle d apphcable. {NOTE: Registarad Agent signature required when r-lnnuxl}m} DATI
FILE NOWTII FEE IS $236.25 Make check payable to
After January 1, 2007, Foe will be $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PTD O e i Pees / D [l Change  [BAddiion
NAME RECKENDORF, ANDREAS NAME MAek 551_&
STREET ADDRESS | 331 CAPE CORAL PARKWAY WEST STREE] ADDRESS 4 8 -~ O‘F— P(
ary-sr-ap | CAPE CORAL, FL 33914 CITY-ST-2IP ‘&D =8 \35‘?0‘1-
TILE vD [ Dalete TILE —_ J:I Chan _ge ] Agdition
NAME SNOW, ROBERT A NAME AL ! h il
STREET ADDRESS | 331 CAPE CORAL PARKWAY WEST STREET ADDRESS 1 &k R~ L DY j,;. 2
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2P
THLE sD Wﬂg TILE : 5 T {7 Change [ Kadition
NAME RECKENDORF, CLAUDIA NAME
SIREET ADORESS | 331 CAPE CORAL PARKWAY WEST STREET aunngss ‘P-' P
oTv-sT-zP | CAPE CORAL, FL 33914 CITY-ST- 2P aq QFL%«O EM oo R390%
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STHEET ADDRESS
CIY-S1-2P CITY-$T-2IP
MLE [ celete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
1ILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with @A addpgss, with all other like empowered.

SIGNATURE: MALE G SECBN, PEES. Oet. 24, 2006 945-317Y

SIGNArJRE AND/\’PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Prone &

-~




