B "
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08 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000011655

1. Entity Name

ISLES OF THE WORLD HOMEOWNER ASSOCIATION,

INC.

Principai Place of Businass
290 COCOANUT AVENUE
SARASOTA, FL 34236

Mailing Address
290 COCOANUT AVENUE
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

54455 M S.

Svite, Apt. #, gic.

Suite, Apt. #, eic.

FILED
08FEB 19 &M 8: 57

SECRETARY CGF ST/
TALLAHASSEE, F] ’?ﬁ‘l

ARG AT KR ER PR
REINSTATEMENT! e

Cily & State ity & State . FEI Number Applied For
{Q‘.uq (WY -\'—,~nﬂ_ 7L— Not Applicable
Zip Country Zip Country $8.75 Additional

2D %0

6. Nama and Address of Current Ro||s!ered Agent

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Raglstered Agent

MUSTARI RONALD
290 COCOANUT AVENUE
SARASOTA, FL 34236

City

FL I Zip Cods

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

the obligations of r

SIGNATURE

2fulk

L4 p— ot
Slgnatu”yuad or p&rud name of ragisterad agent and il u/snulicablu

\ {NOTE: Ragistered Agent signature required when reinstating)

DATE

FlLEéiW!!l FEE IS $122.50

In accordance with s. 607.183(2)(b), F.S., the
corporatron did not receive the pricr notice.

" MaKe ¢heck payable'wta o
Florida Departmenl of Slata

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 10

TRE D [ Delete TILE o _ O change [ Addition
HavE MUSTARI, RONALD NAME Sididl 1 oma2S 044

STREET ADDRESS | 290 COCOANUT AVENUE STREET ADDRESS U2 1908010532 ~-007  ##122.50
CiTY-ST-ZIP SARASOTA, FL 34236 GITY-ST-2IP

TITLE D O pelete TImE O change  [] Addilien
HAME ANDREWS, J § NAME

STREET ADDRESS | 290 COCOANUT AVENUE STREET ADDRESS

Cury-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP

TINLE D O oelete TINE [ change  [] Addition
NAME LUCAS, DANIEL R HAME

STREET ADDRESS | 290 COCOANUT AVENUE STREET ADDRESS

CIFY-S7-2P SARASQTA, FL 34236 CITY-ST-21P

TILE 3 oelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-21°

TITLE [ palets TITLE O Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE U Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-ST-2P CITY-5T-2IP

12. | hereby cerlily thai the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
Qr supplemental report is true and accurate and that my signaiure shall have the same legal ettect as it mada under cath; that | am an officer or diractor
aiver or trustea empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if

. all other like empowared,

indicated on this (g
of the corporationfor the

GNATURE ANG TYREQ OR PRIN

tln/or

D NAME OF 3IGNING OFFICER OR (MRECTOR

Dats Dayuma Phone #

A A LAY



