2007 NOT-FOR-PROFIT CORPO‘RAT'ION
REINSTATEMENT

DOCUMENT # N06000007514

1. Entity Name

INDIANTOWN CONTRACTORS WAREHOUSE
CONDOMINIUM ASSOCIATION, INC.

FILED
0700717 PH 218

Principal Place of Business Mailing Address
2687 SW MONARCH TRAIL 2687 SW MONARCH TRAIL
STUART, FL 34897 STUART, FL 34997

T R e [T 53 ANASH NS

_sza?smm

Suite, Ap!. #, elc. Sune, Apt. #. etc, 10%‘MSIATE&§ Ecb!lmygzg:z_

City & Stale City & State 4. FEI Number sAApplied For
’Jf&l&.ﬂ\‘ﬂd\ 1 F ! LAVYDLIN L Nat Applicabie

lel H County zip Country 5. Certificate of Status Desired O $8.75 adaitional
5 <lo DS& 3 L‘q Sile UM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GAYLORD, MARC R

11700 SE QLD DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

HOBE SOQUND, FL 33455

City FL Zip Code
8. The above named entity submits this stat for the purp of ch g it egnsteved office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE utl’/ { @ (57
Slgnature, lyped or pr(lsd name o regrsterad agent and Lithe it apphcable (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $61.25 In accordance with s, 607.193(2)(b), F.S., the Maka check payable to .
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State -
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PVST o Felets TmE 'P/T I D change  (WAddiion
HAME KIMMEL, DAVID R NANIE Yevin Fouxrs
STAEET ADDRESS | 28687 SW MONARCH TRAIL STAEETADDRESS | => ) GD'* 38
crr-size | STUART, FL 34997 CY-51-2P j__v-\d; anpwon 2 3"'CI§L‘J
TILE D &2 Detele TILE Jpl S N fChange  [Fhddiion
NAME KIMMEL, DAVID R NAME @adne \or
STREET ADDRESS | 2687 SW MONARCH TRAIL STREET ADDRESS Ql
CITY-ST-2P STUART, FL. 34997 oHy-§1-21p j_”_\l'd‘- O-W & B‘F?S(-Q
1ITLE [ Detete TITLE O Charge (7] Addition
NAME HAME
STREET ADBRESS STREET ADORESS
CIFY-ST-2P | J ¢ OY-ST-2P o "
TNLE ~ 17 U// b O petete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-21P
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CivY-$1-21P
TILE O velete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrusteg e ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an addra®e, with all other like empoweNpd
lo-12 ~01 ___ 772-591-335F

NATURE AND TYPED PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Date Daylme Prong




