‘2007 NOT-FOR-PROFIT CQRPORATION
REINSTATEMENT

DOCUMENT #N12193

1. Entity Name

BIRCHWOOD | & Il ASSOCIATION, INC.

Principal Place of Business

C/0 ELITE PROPERTY MANAGEMENT
27392 WESTCHESTER BLVD

PORT CHARLOTTE, FL 33980

Mailing Addross

C/O ELITE PROPERTY MANAGEMENT
27392 WESTCHESTER BLVD

PORT CHARLOTTE, FL 33980
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nam . ir
KLINGLE, JOYCE Foan G rerne

22392 WESTCHESTER BLVD

Straet Address (P.O. Box Number is No&Acceptable)
PORT CHARLOTTE, FL 33980 d
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8. The above named enlity 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 jpgistered agent.
Oﬂ T Mrene Jon) €. GREENE

U-507
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SIGNATURE

Slqna%f.d o printed name of regislered agent and Iitle if appiicanie {NOTE: Raglstersd Agent signaturs required whan reinstating)

Make check ble t
FILE NOWIIl FEE IS $122.50 ke chack payab® to

In accordance with s. 607.193{2)(b}, F.S., the
Florida Department of State

corporation did not receive the prior notice.

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD O pelete TITLE N [ change [ Addition
NAME MALONEY, SEAN HAME ST ot ac oo

STREET ADDEESS | 24540 HARBORVIEW RD. STREET ADDRESS A7/ =051 2 ww}22 5D
CITY-§T-2IP PORT CHARLOTTE, FL 33980 CITY-§T-21P

TITLE SD O3 Detete ME O Change [ Adcition
NAME BORYSENKO, WALTER NAME

STREET ADDRESS | PO BOX 495719 STREET ADORESS

CImY-ST-2P PORT CHARLOTTE, FL 33980 CmY-ST-2IP

TITLE TD 1 Delate TITLE [ change [ Addition
NAME NOLAN, WILLIAM HAME

STREET ADDRESS | 3980 ALIBI TER STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34286 CITY-ST-29

TITLE PD [ Delete TWILE [ change  [J Addition
HAME CARROLL, REBECCA NAME

STREET ADDHESS | 24540 HARBORVIEW RD STREET ADDRESS

CITY-5T-2IF PORT CHARLOTTE, FL 33980 CIy-ST-2P

TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-2ZP — CIY-ST-2P

12. | hereby certify that the information supplied with

iting does Nyt qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is

and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer o director
his report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 it
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