PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.
[ APPLICATION  f§, FLORIDADEPARTMENT OF STATE

BECUMENT# N13833 - 930CT 20 AMI:

orporation Name

FIFTY-ELEVEN OCEAN BOULEVARD ASSOCIATION, INC.

FO j Katherine Harrls FILEL
S Secretary of State S LGKE JARY Fsin
REINSTA = DIVISION OF GORPORATIONS ‘ ASION OF C\‘(,H%F’USR%\TF&N .

Principal Place of Buginess Malling Address
% KEITH KNAPP % KEITH KNAPP l l |
5011 OCEAN BLVD. 5011 OGEAN BLVD.

58

SARASOTA FL 34242-1634 SARASOTA FL 3424216%
If above addresses are incorrect in any way, line through incorract information and ent;.r comrection below. |
2 New Principa! Office Address, If Applicable 3. New Malling Office Address, If Applicable ' 4, ?mbé 5 te'd %ﬁggaltrmd
- ") usiness In a
[ Suite, Apt. #, etc. Suite, Apt. #, otc. 03“4“986
5. FEI Number Applied For
City & State City & State NOT APPL'CABLE Not icable
- 6. 2
Zp Country Zip Country CERTIFICATE OF STATUS DESRED [ N
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporatione must list ot teast 3 direcl I 2 o o PP
‘ Name of Officers Sireet Addess Ol Epch -10/20 jgagjglgﬁ_vgge
1Tme(s) » and/or Direclors 3 Officer and/or re;tor 4 BENRAE | - e & *81 . oC,
PD KNAPP, KEITH 5011 OCEAN BLVD. SARASOTA FL
s8IV KNAPP, CHRISTL MEISTER 5011 OCEAN BLVD. SARASOTA FL
D GEBHARD, DIETER 5011 OCEAN BLVD. | SARASOTA FL
D KMAPP, CHRISTL, MEISTER 5011 OCEAN BLVD SARASOTA FL n
; L
w AR
T “ A

8. Name and Address of Current Ragistered Agent 9. Name and Address of Now Reglstered Agent

Name KN R

EJTH PP
K01 GOEAN BLID s Eﬁgﬁrﬁmmmﬂb&

SARASOTA FL 33581 ulte,

Signature of

THRBITA L3RR |
0 ) | "RAS AL
10. I, being appointed the reglsler%nt of bove ndrgdd corporation, am familiar with and sccept the obligations of Section 607.0505

7

Regislered Agent .
| RECISTARED AGENT MUST SIGN

L

11. | certify that | am an officer or direcior of the recelver or trustes empowered 1o execule thig application as pravided for In chapter 607 or 61
this reinstalement application, the reason for dissolution has been ellminated, the corporate name
owed by the corporation have been pald and the names of individuals listed on this form do not quall
on this application is true and accurate, and my signature shall have the same legal effect as H made under oath.

7, F.S. ) further certify

SIGNATURE:

SIGNATURE MDA

satisfies the requirernents of saction B07.0401 or 817.0401, F.S., that all fees
iify for an exemption under saction 118.07(3Xi), F.S. The information Indicated

that when filing




)

15 Oct 1999

Dear Sirs:

I am submitting this form as per our telephone conversation. I received no
notice or late notice as it was mailed to the wrong address. You will see the corrected
address in the appropriate box on the form. Please amend your records to reflect the
change. i

eith Kna,




