e
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2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
06NOV 29 &M 7:58

DOCUMENT # N05000011425 ,
1. Entity Name

VIR(S;NIA COURTYARD VILLAS CONDOMINIUM
ASSQCIATION, INC.

Principal Place of Busi Mailing Add e il (AR OF S&;ﬁi
rincipal Place of Business ailing ress i e W L :
321 VIRGINIA AVENUE 321 VIRGINIA AVENUE L
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
. . INS LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 11062006 REIN-NP CR2E099 {11/05) "b
City & State City & State 4. FEI Number Applied For
24 - V877 77 Not Applicable
Zp Cauntry ap Cauntry 5. Certificate of Status Desired O gg-;gqur:diﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GUNDERSON, MIKO'P o
18501 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 101
PORT CHARLOTTE, FL 33948-1067
City Zip Code
el 7 7 FL

sinatore Z 1| LM mﬂ M Xe ,ﬂ é:k"r)i.f,'szm , 4:{‘ P ol

dhah /. typed & printed rarkks of registerdd agent and ite i spplicable. (NOTE: Reglstered Agent sigr quired when

FILE NOW! FEE IS $236.25 Make check payable to

Aftor January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 10
TLE PTD [ Delete THLE [ change [ Additicn
NAME TISEC, ALBERT J NAME g gy _ —

’ 1 M g T T

STREET ADDRESS | 24100 TISEQ BOULEVARD #4 STREET ADDRESS 11 '}—1 E—:,I.Té— ﬁ_‘l ':'-1 .r1 '—-I-: "ﬂ_",-—-- ;—;5—;’ oo
cmv-5-zp | PORT CHARLOTTE, FL 33980 CITY-S3-2IP R RO = e A
THLE D [ belete TME [ Change  [J Addition
MAME TISEOQ, BARBARA HAME
STREETADDRESS | 24100 TISEQ BOULEVARD #4 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33980 CAY-ST-2P
TLE VSD 2] pesete TALE O change  [] Addition
NAME TISEQ, CARLC A NAME
STREET ADDRESS | 24100 TISEQ BOULEVARD #4 |J STREET ADORESS
GiTY - ST-3P PORT CHARLOTTE, FL 33980 CIy-51-ap
TALE 7 Oetete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S¥-2IP
TALE T oetete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21f CITY-S1-2IP
ME O Detete TME change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under gath; that | am an officer or director
of the corporation or the recefver grt powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/

&e-0m)|
changed, or on an attachment ;}'ﬁ .
4
m?gﬁdﬁﬂ'ﬁi&o;wuﬁmmmmm

SIGNATURE:

Daytimne Phone ¢

with allother fike empowered.
%ﬂo /4:(]5('7’ Tj-;&ffc ///Zé /{ /"//’/)f—,zrr{
w7

im o sremebt ol MM 9 o TO0R




