/

R ST
v 2007 NOT-FGR-PROFIT CORPORATION —
— REINSTATEMENT RAT 13

S I v
DOCUMENT #N36711 - FILED

. Entity Name
JONATHAN HARBOUR COMMUNITY ASSOCIATION, INC, 2008 JaN 24, py 2: 26
SECRETARY OF STATE

Principal Place ol Business Mailing Address TA £
CLUB ROUSE 14562 JONATHAN HARBOUR DRIVE LLAHA SSEE. F( ORID;:
14562 IONATHAN HARBOUR DRIVE FT. MYERS, FL 33908  US :

FT. MYERS, FL 33908 US

Suite, Apt. #, etc. Suite, Apt. #, ete. 12062007 REIN-NP CR2E099 (1/07) 07
City & State City & State 4. FEI Number Applied For
52-1459650 _ Not Applicable
Zip Country Zip Country " ] $8.75 Aaditional
5. Certificate of Status Desired (W] Feo Required
6. Name and Address of Current Registered Agent TRNamé and Addross. of New.Registered Agent ™\
Nameg R s - _
- LEWIS, LYNN— - — —— - U e et - T
14562 JONATHAN HARBOUR DRIVE Street Address (P.O. Box Number is Noj, Acceptable) .
FORT MYERS, FL 33908 ey Kevrynieco,

[H563. denathan Harbour Dr .
P Eor £ MNYLRS FL | 33% 08,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisieied agent.
<SIGNATUREZ =\ m\f AAT \/ l’l!
TE

Slgnature, typed o prinied name of registered aganit and ml;ii applicabla. {NOTE: IhglouSd Agent ulgr(ﬁ- u\rﬁ'{r;n relnstating) /T bA
FILE NOWI!l FEE IS $238.25 *- .. Make check payable to
After January 1, 2008, Fea will be $297.50 - sFlorida Departmant of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS N 10
TITLE D O Delete TITLE 0 j(jhange [ Addition
NAVE WEIBEL, JOHN HAME i3l ;]l:_:':,;EFGF-H:; Eé,
sTAEe aooeess | 17081 TIDEWATER LN. STREET ADDRESS 12.% AT --01009--010  ##236. 25
CiTY-S1-2p FORT MYERS, FL. 33908 CIrY-51-2IP
TITLE PD 3 Delete THLE [ Change  [J Addition
NAME RESCH, DON NAME — ey g g g g —
STREET ADDRESS | 17054 MARINA COVE LN STREET ADDRESS e, ’b%'![_}_lfll:lxr:o":‘l—&l Elﬁtg: 'I:E}':l }‘ril::l. o
crv-si-7r | FORT MYERS, FL 33808 . CITy- ST-2P ef e - L FEILeot
TME D [ Delete TITLE {7 Change  [J Addition
NAME SCHUELE, BOB NAME
STREET ADDRESS | 17038 MARINA COVE LANE STREET ADDRESS
——— -\~ CFi-5F- B — - FT=MYERST FL-33908" - T T YOV ISTIIP -
TLE 5 o Detese TITLE < . O change (] Addition
HAVE LEWIS, LYNN NAME s WKurzynie
STREET ADDRESS | 2255 CHAMDIEZ AVE STREET ADDRESS | €47 ]2 e, ach DY
ev-ST-2¢ | FORT MYERS, FL 33907 oITY-5T-2P Sl myers U 32960
ME TD B Detece TITLE 1 [+] ' ! [J Change [ Addition
N HILL, ARNOLD NAME Stertn Adler
STREET ADDRESS | 14541 JONATHAN ARBOUR DR STREET ADDRESS [45—(’02 JOI‘I&H” an H‘ﬂf’bﬂ T Dl”'.
CITY-S1-20P FORT MYERS, FL 33908 CITY-ST-2IP 4, revs ~ 3 3 /Cl' c8
TMLE vD [T Deteta SILE - ! Change (] Addition
N LEVINE, RICHARD N W M
STREET ADGRESS | 1207 LEE STREET STREET ADORESS -
cmv-s1-2P | IMMOKALEE, FL 34142 CITY-51-21P {7107 T;#M;I\Fl 35 7 0S5

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmept with an address, with all olherjs empowered.
' - | 8/
SIGNATURE: QMO 0 (o

SIGNATURE AND TYPED O FRINTED NAME OP-SIGNING OFFICER OR DIRECTOR

o
—

Paysme Phone # J

=Y




