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1. Corperation Name

Tocobaga Bay Owners Association,

DOCUMENT # /#2477 3

Inc.

»

2. Principal Office Address

1022 Tocobaga Lane

3. Mailing Office Address
1022 Tocobaga Lane

ik

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

TATEMENT 75,50

47 Date Incerporated or Qualified

’ = . . To Do Business in Florida
City & State City & State
5. FEi Numbe Applied For
Sarasota, FL Sarasota, FL e L
! ! 655 68 9 7 8 Not Applicable
Zip Country Zip Country
34239 34239 " CERTIFICATE OF STATUS DESIRED [] -

7. Name and Address of Current Registered Agent

Namg
Mike Farrow

Street Address (P.Q. Box Number is Not Acceptable)
1022 Tocobaga Lane
_§ui[e. Apt. #, Etc.
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-023
28.75
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City State

Sarasota FL fﬁ%ﬁb

8. |, being appotntedfe %Eaﬁabove amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 4 _
; e _ Date ’../ O

Registered Agent
//REGSTEREDAGENTMUSTSGN

9. Names and Street Addresses of Each Oﬁicer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

! ofiers 28 rctrs oo A ot pach
D,P | Joe Barnette 1045 Tocobaga Lane Sarasota, FL 34239
D,V | Jane Robinson 523 S. Palm Avenue Sarasota, FL 34236
DS, T| Mike. Farrow: 1022 Tocobaga Lane Sarasota, FL 34239

10. [ certify that | am an officer or director or the receiver or trustee empowéred 1o execute this application as provided for in chapter 607 or 617, £.5. | further certify that when fiting
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S. , that all fees
owed by the corporatig) e been, he names of individuals listed cn this form do not qualify for an exemption under section 119.07(3)(i). F.5. The mformatlon indicated

on this application isAfue afid accurales signature shall have the same legal effect as if made under oath.
He1-0r  9y) P/-SISE
Daytime Phone #

Date

nd

SIGNATURE:

sm'hAfrURt Aﬂb’}(ﬁven IN?D NAME OF mc OFFICER j}R DIRECTOR
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