2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N12225

1. Entity Name
BEACHCOMBER CONDOMINIUM ASSOCIATION, INC.

e

“ED

o007 FEB -5 M 1D 58

Principal Place of Business Mailing Address .
C/0 ISLAND FINANCIAL SERVICES
12858 BANYAN CREEK DRIVE

FORT MYERS, FL 33908 FORT MYERS, FL 33508

C/0 ISLAND FINANCIAL SERVICES
12858 BANYAN CREEK DRIVE

Of_b"‘\f-‘ YRIES

TALLAHASSR‘.L ¥ LOQ\DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ST

Eilbeid Wallz s, StowisJalaf ulbeil Wollzee 2 Cmanld
Suite, Ap(T #, etc. Suite, Apt. #, etc.

—
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01232007 REIN-NP CR2E099 (1/07)
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OWENS, DAVID A
12853 BANYAN CREEK DRIVE
FGRT MYERS, FL 33908

City & Sjate City & State 4. FEI Number Applied For
7-'l /M//e 15 F7 ye ks 59-2674859 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired O ’
3370X Lee 22902 . e e Fee Required
6. Name and Address of Current Registered Agenl 7. Namg and Address of New Registered Agent
[
T Tames M. SOwERS

Street Address, {P.0. Box

mber is N
et

t Acce%la)(

o

City

 Pyeas FL | 459014

8. The above named entity submits this statement for
the obligations of registered agent

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

e

S¥Eres, typed or prnted nadE.ol gk

vv’u- T8N itk if applicable.

(NOTE: Registarad Agent signaturs requited when reinstating)

f/)%/ﬁ?
/[

FILE NOW!!I! FEE IS $122.50

L’
In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florlda Departmant of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {0
ME AT M ekt TILE [l James /]/ Lso A/E(mange £ addition
NAME OWENS, DAVID e S0 Box éﬁ
STREET AGORESS | 12853 BANYAN CREEK DR STREET ADDRESS . ) « - .
Grv-s-TP | SANIBEL, FL 33957 civ-sr-a Fish Cree /o, Wi 5 42/
TITLE D D Oelete TINE T P U L jD, cHie X Change [ Adition
NAME THOMAS, JOSEPH NAME (‘9 Y /"7 LL R C} 5‘ or
STREET ADDRESS | 2692 WADSWORTH RD. STREET ADDRESS i
emv-s1-7P | SHAKER HEIGHTS, CH 44422 CiTY-81-2IP ""]A Iy 7 Qﬂ /.-_?l- 12, MgX/ G‘ﬂ
TITLE D Delete TITLE Change [ Addition
HAE GURAU, BRUCE X NAME Canvsd 3
STREET ADDRESS | ONE MAIN ST STREET ACDRESS
LIy-sT-2P CONCORD, MA 01742 CITY-ST-2IP
TITLE D O Delste TMLE Chan [] Addilion
NAME MOLLEUR, RICHARD NAME
STAEET ADDRESS | 115 QUAY ST STREET ADDRESS
CITY-5T-ZP ALEXANDRIA, VA 22314 CITY-ST-BF
TNLE M Deleie TILE [:IIChange Addition
NAME NAME D
STREET ADDRESS SFREET ADDRESS REINSTATEME
GITY-ST-7IP CITY-ST-2IP
NILE T Delete THLE [J Change [ Addition
NAME NAME 1 Ijl—lr’BB e o Lo Ej T 1

Proilom g
STREET ADDRESS STREET ADDRESS 3 "~
CIrY-S§-2P CITY-ST-2IF e 14")0 ~ le 1- 013 +*1£2' JD

changed, of on an attachment r like empowere

yjfess with all of
40//

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 #f made under oath: that | am an officer or director
of the corporation or the receiver of truslee ampowered 10 execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11t

//2 9’/07 _339095-0cc

SIGNATURE:

SIGHATURE AND TYPED Ok PRINTED NME OF SIGJrNG OFFICER OR DIRECTDR

Davwne Prone *




