~s 2004 NOT-FOR-PROFIT CORPORATION FILED

REINSTATEMENT

DOCUMENT # N36282

1. Entity Name

BONITA VISTA BAYSIDE HOMEOWNERS ASSOCIATION,

INC

0L MOV 24

.-\ -y

PH 3: 50

CRETARY OF STATE
rmL-n-*z!“C'f“ LORIDA

Principal Place of Business

255 2ND AVE NORTH
SAFETY HARBOR, FL 34695

Mailing Address

255 2ND AVE NORTH
us

SAFETY HARBOR, FL 34695

Us

éﬁEﬂ!&TMEW o

2. Principal Place of Business
X199 SERPErIne C/A.

3. Mailing Address

/99 SERPEy7HE C1R. S|

Suite, Apt. #, etc. Suite, Apt. #, stc.

10272004 RE(N.NP CR2E099 (6/04)

R

City & State City & State 4, FEI Number Applied For
ST. FPETERSELIG , T St LPeTCASE e NG, FA 99-3110146 Not Applicable
Q_Z_;pg VI Cﬁng 4 ;E;ps, 7/ Cou:uws y 5. Certificate of Status Desired [ gg;?:;fq L.:S:{i’ﬂonal R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
GULKIS, JULIE Ju L/ E rt;zz(xk; >
255 2ND AVE NORTH Street Address (P.0. Box Mumber is Not Acceptabla)
SAFETY HARBOR, FL 34695 SERPERTINEG C17. =,
City FL Zap Code
ST FPETERSELe G SIS TR

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE Q{a_fjg /4 &{11/&41

) B

Signal yped or printed nama of reglled agent and title if appliceble.

(NOTE: Reglsterad Agent signature required when reinsiating)

DATE

FILE NOWI!! FEE IS $61.25
After January 1, 2005, Fee will be $122.50

In accardance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

‘Florids Departrneat of State L

11, ADDITIONS/CHANGES TO OFI'-;lCERS AND DIHECTOHS lN 10

10. GFFICERS AND DIRECTORS
Tne D [ Detete TLE [ Change [ Addition
NAME MURPHY, BRUCE NAME A0O9SnaSn 1 g4
STREETADDRESS | 9851 S. BAYSHORE BLVD. STREET ADDRESS i 1.-"24 A4--0 IU» BM_DU % .*{*.i;, 1 .2 -.5
CIFY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-ZIP P
E D O Detete e [ Change [ Addition
NAME GULKIS, JULIE NAME
STREET ADDAESS | 255 2ND AVE NORTH STREET ADDRESS. | G 5&#?7’5—;77136 Cr/g. S
cmy-S1-2p | SAFETY HARBOR, FL 34695 cm-stap | ST P&i‘sﬁmcﬂq Fl =37/2
TITLE D [ petete TITLE cnange I:l Addnmn
TNAE GULKIS DENNIS e o T NAME T T
STREET ADDRESS | 255 2ND AVE NORTH STRETAOORESS | o GG SERP L ro0re Cr@. S
omv-si-ZP | SAFETY HARBOR, FL. 34695 CIY-ST-ZP | 7’(:—3‘&9524(5?5 i S3STISL
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST1-2I GITY-ST-ZP
TILE O Delete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ Detete TIMLE [ change [ Addilion
NAME HAME
STREETADDRESS | - e STREET ADDRESS
CITY-57-2P o CITY-ST- 2P

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119. 0??3)(0. Florida Slatules § further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shafl have the same legal &

fact as it made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowered.

LA Al S

/=204 (- 7.;7) Y- Fo Tl

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER DR DIRECTOR

Data Deftime Phone #




