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REINSTATEMENT

DOCUMENT #

1. Entity Name

OLD PELICAN BAY VILLAGE, UNIT 6, CONDOMINIUM

ASSOCIATION, INC.

N45845

- —

05 Jui' 20

Principal Place of Business
9760 CYPRESS LAKE DRIVE
FF MYERS, FL 33919

Mailing Address
9760 CYPRESS LAKE DRIVE
FT MYERS, FL 33919

2. Principal Place

3. Mailing Address
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City & State Qm&Slate 4. FEI'Numbe iod Fo
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€. Name and Address of Current Registerad Agent

7. Namo and Address of New Reglstarod Agent

JOHNSON, RONALD F

M Rotadd B ShNON

9760 CYPRESS LAKE DRIVE
FT.MYERS, FL 33919

Street Addlass (P.ng Numpér ‘?gog‘_?éiable) D (_
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8. The above named entity submits this'statement for the purpose of changing ils regisiered olfice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE ’%m\d ?ﬁb\\l\sam %ﬂco
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Sipnatura, typed or prited name of 1 agart and tite § aprlicable.

g

DATE

FILE NOW!I! FEE IS $122.50

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

mE PDS [ petete THLE _DOchange  J Additin

NAME JOHNSON, RONALD F NAVE 400055343514

STREETADDRESS | 9760 CYPRESS LAKE DRIVE STREET ADDFESS 0E/20/05--01060--007 131,25

CITY-ST-71P FORT MYERS, FL 33919 EMmy-st-2p

HILE viD 3 pelete TLE Cichage  [J Addition

HAME JOHNSON, KAY R HAME

STREET ADDRESS | 9760 CYPRESS LAKE DRIVE stheerapoeess | LS A DO %\&ﬁc-_ De

on-si-p | FORT MYERS, FL 33919 avse T TOLY Mgl Baeda T 3393

THLE 8] 7 petets THLE ] change - [ Addition

NAME JOHNSON, KAY R NAME

STREET ADVESS | 9760 CYPRESS LAKE DR STREET ADDRESS AT LS e g~

onY-ST-P FORT MYERS, FL 33919 CIY-ST-2P ONnd U

me {7 Detete THE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST- 2P

TIRE 7 petete HIE I change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

cIFY-S1-2P CHY-ST-2P

TINE O pelate TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ciy-S1-aP

12. i hereby cemlg that the information supplied with this filin g doas not quality for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repor of supplemental report is true and accurale and that my signature shall have the same legal eflect ag if made under oath; that | am an officer or director
of the corporfation or the receivar or trustee ampowered to exacute this reporn as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, wilh gl other like empowaered.
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