2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

. e g D
DOCUMENT # N07000002980 ) G e b by

1. Entity Mame
CO(IBWONUT MALLORY MARINA AND RESORT 08 K0V 20 PHIZ: ||
ol IARY OF STATE

DOCKOWNER'S ASSQCIATION, INC.

Principal Place of Business Mailing Address ALLAKASSEE, FLORIDA
1445 § ROOSEVELT BLVD 1445 5 ROOSEVELT BLVD
KEY WEST, FL 33040 KEY WEST, FL 33040
T AT ST IR RA R A YA MR
¢/o Goodmanagement
Sutte. Apt. #, elc. PG Box 12967 11102008 REIN-NP CR2E099 (1/07)
Cily & Slate City & State 4. FEi Number Applied For
Newport News, VA 59-3841367 Not Applicable
Zip Couniry 2Z§’61 2 Country 5. Certificaie of Status Desired (] gg'zg‘ Srd:di“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOSMAS, JAMES M ESQ

111 LIVE OAK STREET Strest Address {P.0. Box Number is Nol Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

8. The above named snlity submils Ihis slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed o printed name ol regstered agent and hite il appbcable {NOTE: Registerad Agent signature required when reinststing) DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will be $287.50 Fiorida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP O Delete TILE [JChange ] Adailion
NAME KOSMAS, STEVEN P NAME R _ _ _
STIREET ADDRESS | 920 THIRD AVE STREET ADDRESS ':i f_l I.J 1 —F 8 J. 3 l::r 1 T' |
on-st-7p | NEW SMYRNA BEACH, FL 32168 CITY - 51-2P 11/720/03--01036--005  ##236.25
TME DV 7 petete TIMLE [ change  [J] Addilion
NAME KOSMAS, NICHOLAS G NAME
STREET ADDRESS | ©20 THIRD AVE STREET ADDRESS
CITY-§1-2iP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TIMLE DST ZI petere TITLE [ change [ Addilion
NAME KOSMAS, PAUL NAME
STREET ADDRESS | 920 THIRD AVE STREET ADDRESS K—S
CITY -ST- 21 NEW SMYRNA BEACH, FL 32168 CiTY-5T-21P 7\(,
TITLE ] Delete TLE 7 hange  [] Addilion

NAME NEME

s o e s a\'—,\NSTMEME“Vw/

TILE O delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-Zip

TLE [ Detete TLE [ Change  [] Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | nereby certity that the information suppliad with this filing does not qualily for the exemptions conlained in Chapier 119, Flarida Statules. ! further cartily that the information
indicated an this report o supplemental epgrt is frue and accurate and ihat my signature shalt have the same lagal effect as if made under oath; that | am an officer or direcior
H powered lo execuls this report as required by Chapler 617, Florida Statutes; end that my name appears in Block 10 or Block 11t

gss.- 8 5

with all gthar lik,

of Ihe carporalion or the receiver of trus
changed, or on an altachmaent with an g

SIGNATURE:




