PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR, . f-\i-’f;ﬁf ,;"E{D
FOR % 7 §L T 49 FLORIDA DEPARTMENT OF STATE & ?”?*“1
i DIVISION OF CORPORATIONS Hdl

REINSTATEMENT ‘&
DOCUMENT # |[/{;1/33

1. Corporation Name

JTSEP =L AMI[: 1,9

SECRETARY OF
SURF. CLUB ON THE GULF CONDOMINIUM ASSOCIATION, INC. TALLAHASSEE, Fl%fFfi*lEEA
a Non-Profit Corporsation

the registered agan! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, /

Signature of
Registered Agent

"& son ' 'Ri chard gEmSTER”ED AGENT MUSTSGN

Maiting Address Principal Place of Business
1101 5. Tamiami Trail — e
Suite 215 ?Ul.JDD::{::H:ﬂtM’E‘q r—1
Venice, FL 34292 ~0A8/05,/97--01113--001
Venice, i -
FRRESCT, S0 eek2aT, S0
It above addrosses are incorrect in any way, line through incerrec! information and enter correction balow. 0O NOT WRITE IN THIS SPAGE
2. New Mailing Address, Ii Applicable 3. New Principal Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida l'a,
_S_ZM_BRAQh_Boad Same 151 ﬁ ,
uite, Apl. #, elc. Suita, Apt. #, etc.
. 5 FEI Number Applied For
City & State City & State & gﬁn 0 5-9 4 ggg Not Applicable
Englewood, FL 5
Zip Counlr Zip Country aTIF ¥8.73 Additio d
34923 | UVS A CERTIFICATE OF STATUS DESIRED [ ] RSt i
7. Namas and Stree! Addresses ol Each Officer andtor Director (Florida nonprofit corporations must list al leasi 3 directors)
. Name of Oflicers Stroot Addrass of Each
Title{s) and/or Directors Cficer andfor Diregtor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P, VP,| Solaz, Daniel C. 165 W. Putnam Avenue Greenwich, CT 06830
T, D
8, D Balk, Bruce 290 Cocoanut Avenue Sarasota, FL 34236
~17F
REINSTATEMENT 7¢-9%
Q’ 774 A
{g/i i'l Py 2N
7177
8. Name and Address of Current Registered Agent ' 8. Name and Address of New Registered Agent
Name T
John P. Laudenslager uri Clul; on the qulfA Condo Ass'n gAttn . d%
1101 S. Tamiami Trail Strasl Address (P.O. Box Number is Not Acceptable) ason Kichar ,?j,
Veni FL 34292 2380 N. Beach Road 8
enice, Suite, Api. #, Elc. ©
Hy State | 4
%nglewood ' FL 52%‘23

Date //,
{See other side lor

@
11, If this corporation is a non-profit with 1.R.S. 501(c){(3) tax exempt status, check this box gadditional information.)

.12. Does this corporation pay any intangible tax to the (Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No @ on intangible tax.)

3. | do hereby certity that 1he information supplied with 1his filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | re-
lease tha Division of Corporations trom any liability of non-compliance with Section 118.07(3}(k) in the event that the iHormation supplied Is deemed exempt from public access. |
cartify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatemant application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and thal all
Tea: owerrl‘ by the corporation have besen paid. The information indicated on ihis application is frue and accurate, and my signature shall have the same legal effect ag if made
under oath,

SIGNATURE: 7/28/97 (203) 661-3077

SHANATURE SNDHYPED DR BRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daviime Phone #

S



