..3"; -

PLEASE READ ALL INSTRUCTIONS BEFORE COMI?L‘ETIN&A HIS:FORM o m,% o 7
. -APPLICATION FLORIDA DEPARTMENT OF STATE| Gt
FOR Sandra B. Mortharm M ,;fjr,f
Secretary of State ' &
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT# N45175 ag DEC 19 Pi 1102
1. Corporation Name '\n-(’"' i e S]ATE
WATER TOWER | HOMEOWNERS' ASSOCIATION, INC. S it 55cE, FLORIDA
Prncipal Place of Busingss Mailing Address

\ ) -
20 g0z oo L I B
JEMSEN BCH. FL 34058 MONTAUK NY 11554 I

It above addresses are incorect In any way, line through Incorrect information and enter comection balow.

2. New Principal Offico Address, If Applicabla 3. New Malling Office Address, Il Applicabla 4, Date Incorporated or Qualified
Te Do Business In Florida WI1GI1991
Suite, Apl. #, afc. Suite, Apl. ¥, etc.
5. FE! Numbor Appliad For
City & State City & Stato 65-0294180 Not Applicable
= - P ey
587 i1 Fae retuire
Zp Country p Country CERTIFICATE OF STATUS DESIRED N ot Ea e of S

7. Names and Stroet Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name ol Officers Streel Address of Each
Titla(s) and/er Directors Officer and/or Director City / Stato / Zip
1 2 3 {00 NOT Use Post Otfice Box Numbars) 4

PO O'DONNELL, CHARLES F. 11000 W'S. OCEAN DR. JENSEN BEACH FL

SV ADBEQ, WILLIAM H. 88 TUTHILL RD MONTAUK NY

D ADDEQ, LISA 88 TUTHILL RD MONTAUK NY

HOOOOR202% e !f_
J12/20/96— ,%
¥44%245.00 o 0

—

8. Name and Addrees of Current Reglaterod Agent 9. Name and Address of New Reglstered Agent
Nama
LEontang LuaTcann I
RUTLAND, LEONARD JA. [ Streel Addross (P.O. Box Numbor Is Nal Accoplabia) 3 *
—0-CENTRAL-PARIGWAY— 159 Su™ FEDERAL HcHWAY
—SUE3%50— Suite, Apt. ¥, Etc.
STUART FL 34994 SuiTE o3
City . State 1 Zip Codo
- STwvaALT FLI 3¢90 ¢

10. |, being appointad the 0 named corporalion, am tamillar with ond accept ihe obligations of Sactlon 607.0505, F.5.

‘ oate __ [ O™ 1e-96

- S
R R AL & [ S
REGISTERED AGENT MUST SIGN

v Signaturo of
Registerod Agent

. N ;\'
11. Does this corporation pay any intangible tax to the (Sue other sido farinformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No on Intangible tax.)

%2. } cortlfy thal f am an officer or director or tho racelver or trustoo empowared lo exscute s application as providad for in chaptar 607 or 817, F.S. | furthor cortify that whan fiilng
this reinstalement applicatien, tho roason for dissoiution has boan aliminalgd, tho corporate name satiafios tho roquiremants of soction 607.0401 or 617.0401, F.S., that all leos
owod by the corporalion have boen pald and the names of individuals listad on this form do not quakiy for an examplion undor soction 119.07{3)(l), F.S. Tho Inlormation Indicalod
on this application Is true and ace ’.‘ lo, and my signature ghall hava tho same (ogal ollect as if made undor oath.

219 B o9t

Dats Daytima Phana &

E

SIGNATURE:

[ ey




