;'-"—‘2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FiLEh
SECRETARY OF STATE
DIVISIOK OF CORPORATIOHS

0SMAR 18 AMII: 08

DOCUMENT # N07340 BN

1. Entity Name ;
909 BUILDING EAST CONDOMINIUM ASSOCIATION, INC.

Richardson, Rdbert

Pt b e AENT /-0 S
— ﬁmﬁlm|l||l|||||\|\||||l||\|\|IIIIII\IIIIIIWIIIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 AEIN-NP CR2E099 (6104)
City & State City & State 4. FE| Number Applied For
59-0608121 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?i.gfqlﬁg:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, ROBERT W
909 EAST CERVANTES STREET Streot Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32501
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and title If applicable. {NOTE: Ragl Agent q! whan DATE
FILE NOWI!l FEE IS $122.50 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
* corporation did not receive the pror notice. Florida Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 3 pelete TITLE [ change  [J Addilion
NAME RICHARDSON, ROBERT NAME
STREET ADDRESS | 909 E. CERVANTES ST. STREET ADDRESS
CrTY-S1-21P PENSACOLA, FL 32501 CImY-ST-27IP
TMLE VPD 3 pelete TILE __ — o |:_|}cuange [ Addition
NAVE TICE, JOHN P NAME 0 !:_]'|.-.;|__|J"4'-5‘:] levigir
STREET ADDRESS | 909 E. CERVANTES ST. STREET ADDRESS 03725/05--01003~-013  #%122 .50
CITY-ST-2IP PENSACOQLA, FL 32501 - f cm-st-zip
IMLE ™ O] oelete TILE [Clchange [ Addition
NAME URBANIAK, WILMA L " NAME
STREET ADDRESS | 908 E CERVANTES ST STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-87-7P
TLE L] pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2P
TITLE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
MLE {1 Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this ﬁling does not qualify {or the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tha receivgsor iustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme: an addrege, ithall cther likp empowered.
4 —
5/4{/&5 S4D 35 -6
7 7 Dato Daytime Phone s

SIGNATURE:




