e’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
D
: FLORIDA DEPARTMENT®OF STATE e F;H_‘i.g
| corporarioN Katherine Harris s AASTRETARY OF &
REINSTATEMENT - Secretary of State ) CORPORATIONG
. DIVISION OF CORPORATIONS 0} J/m 30 PH L 25
DOCUMENT # w1425
1. Corporation Name
BASSETT CREEK NCRTH HOMECWNERS ASSOCIATION, INC,
2. Principal Cfﬁce Address 3. Mailing Office Address
310 SW Ocean Blvd. 310 SW Ocean Blvd. ﬁ\ﬁg \
Suite, Apt. #, elc. Suite, Apt. #, ete. Eg F@FEMEW
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stale - A
E 5. FEI Number ¢ Appiied For |
Stuart, Florida Stuart, Florida Not Applicable
Zip Country Zip Country 6. .
34994 USA 34994 USA CERTIFICATE OF STATUS DESIRED ] sy  State
7’, Name and Address of Current Registered Agent
Name
Frederick G. Sundheim Jr.
Street Address {P.Q. Box Number is Not Acceptable) -*—P'"'l 1 | _,..::'.3
310 SW Ocean Blvd. A P74 VATl e 11
e P sute st B - - - C.- DR w032, S SRR 30—
City State Zip.Code
Stuart FL 34994 ~
8. | being appointeé the redistered agent of th ove named corporatigh Jarm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
T W oo 1[280]
77 / ﬂ ¥ REGISTERED A?ENT MUST SIGN Y
R

9. Names and Street Addresses of Each Officer and/or Director ﬂ!lon'da nonprofit corporations must list at least 3 directors)

Titles Officers r;algczir}?:rc’fDirectonrs. gf?c?ér?r?dr?grs [gifrsggr‘ City / Stata / Zip
D Eckley Coxe 2 Bassett Creek Trail Hobe Sound, FL 33455
D George Tilghman . 4 Bassett Creek Trail Hobe Scund, FL 33455
"D Frederick G. Sundheim Jr, 310 SW Ocean Blvd., Stuart, FL. 34994
. _
\,ﬂ\\ \
qp A{\U\
L B

10. | certify that | am an officer or director gr the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, £.5. | 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07(3}(i}, F.S. The information indicated
on this application is true and accyrate, and my signaturg shall have the

SIGNATURE:

me legal effect as if made under oath.

Lrzpeank &. SHMENTe 0//@/&/ U120 700

ATURE AND TYPED.£R r}{NTEn NAME OF S/GNING OFFICER OR DIRECTOR

Date

Daytime Phone #




