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CHATSWOOD CONDOMINIUM ASSOCIATION, INC. T%EL?_%H&AS%E?FF%%AR%EA
Principal Place of Business Mailing Address
o o o Ao AR A IRALEIN

3 - REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/14’1989
Suile, Apt. #, otc. Suite, Apt. #, 1= - - -
,ﬂ 9)( V74 74 5. FEi Number Applied For
Chy & State cltyﬁtate W s Porion NOT APPLICABLE Not Applicabls
B. )

Zj . Country Zip Cotuntry $8.75 Additional Fee required

p3$‘//3 ) 3 %gé USA CERTIFICATE OF STATUS DESIRED [J for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each _
Title{s} and/or Directors 3 Officer and/or Director 4 City / State } 2ip

bp WM//@WW’S{&Z”Z&?A NAPLESFL, 3.//05
Wi,
D W@/E&@/‘s mzxﬁ GO NPLES L 300/,

DST AN VEEANEEIR. 4946-6TR-AVE=SW NAPLES FL
h ; ak/o
B Beer (LockER | 2450 Fecon p
=i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- T o Name B y R
/4 3’9?_7' @ac&&‘&_ T
GALMAN-JF-WILHAM K Street Address {P.O. Box Number is Not Acceptabie)
4040-TAMARIND-RIDGE DR. 2L¥S e TARPo/ 2.
NARLES-FiL-64119— Suie, 361 % B
Zo. Gox /1Y
City State | Zip Code
P AFLES FL| S #/0¢
10. 1, being appointed the registeregsfent ol i 2 radration, pdftar with and accept the obligations of Section 607.0505, F.S,
Signature of s . Wf@g— Date //.—/3 ~2 o0
REGISTERED AGENT MUST

Registered Agent ..

11. ) certify that | am an officer or director or the receiver or trustee em@ to axecute this application as provided for in chapter 607 or 617, 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 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 gualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

oA LPopele. 7132000 773-/5/5

SIGNATURE:
R OR DIRECTOR Date Daytime Phone #
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