PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FtOFH.,A DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N15720

1. Corporation Name

SUNRIDGE BY THE LAKE CONDOMINIUM ASSOCIATION, IN

C. F L.>alaud q
Principal Place of Business Mailing Address REI T D ’3

SARASOTA FL 34234 SUITE A9
BRADENTON FL 34205

i HIIUII\IIHIII\IIIH|II\|I||!||I||IlI\lI!IHlIIIIIIIIIIIIﬂWNII|

I-\‘ above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 ] :)_._L I ::___n jquJ ﬂ]:L 'Hf ’.'l ol
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Date Irg:orporated ?:? Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 07’ 07’ 1986
- 5. FEI Number Applied For
ey ESaer T “Cly & State ' - —NOT-APPLICABLE=="""| ~|wot Appicanie
; ; 6. 8 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] |PIPORNSSmibtp
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | s 3 e e o 4 oy 2
PO KAPLAN, LISA 898 SUNRIDGE DRIVE SARASOTA FL 34234
VD SALERNO, BONNIE 874 SUNRIDGE DRIVE SARASOTA FL 34234
ST CONNA, KATIE 921 SUNRIDGE DRIVE SARASOTA FL 34231
W
PO | \Wesy, P\ A3 Sunerdac Dve SPrasthaLON 23N
TN Deunne | Py DNl Surmaroee Ov Seawnsot a,ﬂ-&'\'é?;\—t
50 | Curtis SN 48 Surricee v Shvpsora , FL 34334
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent i
e . . ~ MName —_— o
' WKollprh, Dolwe g
GORDON, DAVID Street Address (P.Q. Box Number is Not Acceptable) g
5005 W LAUREL ST C\s  COnmO et SeruitL 5
Suite, Apt. #, Etc.
STE. 206 Y2001 334 Srw. Sare A
TAMPA FL 33607 City State Code
Bbradento FL | 30205

10. |, being appointed the registered agent ot the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o AOOM ] 0

éignature of
Registered Agent

YAty E -y A
k o ) * REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

'{?\s‘_f"\\% AT L
SIGNATURE: 7 TSl Clﬂm . _ -

SIGNATURE AND Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




