2010 NOTYOR PROFIT ANMURL REPORT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

]
%":—‘;a‘ 3 T
CORPORAT'ON '-'". FLORlDASDEP/:RTMfE;TtOF STATE
. - X ecretaly 0 ae - ™
p’MMuﬁZ RE DOET DIVISION OF CORPORATIONS FILED
10 APR 22 ‘PA)Z: 2
DOCUMENT # Collier N34440 SLORETARY OF STATE
1. Corporation Name \CI i N f TN
HASSEF FL
. S N acbon TALLAH
Sea Pines |l at Bay Forest, - Condominium ASS0C\TR",
anc. SO T TOEGESS
04722/ T=-01023--001 %1, 25
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
15210-1Majorca Bay Drive  |15210-1Majorca Bay Drive CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. ¥, elc,
4, Dals Iné:orporated clj:li Ql:iaiiﬁed I
: porated or W
Chy & State City & State o oiwnessn or® Oct. 2, 1989 |
. : 5. FEI Number Applied For
Naples, FL Naples, FL LSo 246239 7 |Not Applicable
Zip Country Zip Country 3 .
34110 Collier 34110 Collier CERTIFICATE OF STATUS DESIRED
| 7. Name and Address of Current Registered Agent I
Name { . L .
Carolyn Nielsen The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Street Address (P.O. Box Number is Not Acceptable)

15186-2 Majorca Bay Drive
Suite, Apt. #, Ete.

City State Zip Code
Napies, FL FL 34110

ghove named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

ete 'f//a://o

Signature of

Registerad Agant L~ (g
= £/ REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Diractor {Flarida nonprofit corporations must list at least 3 diractors)
Titles Officers !ﬁmiro E)irec!urs sétfrﬁe:et;q::dr?:? I:‘;ifrelsr?t"c:irrl City / State / Zip
Pres James S. Teborek,OD|15162-2 Majorca Bay Dr |Naples, FL 34110
v

ViceP|John Hutnick OD 15210 Majorca Bay Drive [Naples, FL 34110
Secy|Crystal Chaltas O 15197-1 Majorca Bay Drive |Naples, FL 34110
Treas Carolyn Nielsen O 15186-2 Majorca Bay Drive | Naples, FL

Pat Pino, D 15174-2 Majorca Bay Dr|Naples, FL

Edward Carison & 15150 Majorca Bay Drive Naples, FL 34110

__ e |

10. E.mall Address; JST 504 C &5 bc glo bal. ne ¢

11. | certify that | am an officer or direcior or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been ellmlnated the corperate name satisfies the requiraments of saction 607.0401 or 17,0401, F.S,, that all fees

aport nof 1!

owed by the comporation ha en paid. | further |fy the mfo mdlcated 6n tha%app &O%IOE true and accurate, and my signature shall have the same legal effect as if
made under cath.
0 431 s
SIGNATURE: yf18[2610 43¢ S350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘ICER OR DIRECTOR rf Date Daytime Phone #




