2005 NOT-FOR-PROFIT CORPORATION

“REINSTATEMENT

DOCUMENT # N47622

1. Entity Name

ISLE OF CATALINA HOMEOWNER'S ASSOCIATION, INC.

wens

=
0SAPR 11 PMIZ: 07

FILED

el

-

Principal Place of Business
5401 S, KIRKMAN ROAD
ORLANDO, FL 32819

Mailing Address
5407 S. KIRKMAN ROAD
ORLANDO, FL 3281%

> LCF‘}F‘TAI"Y OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Maiting Address

DR AR AR

5“‘“@:;“’.*.9 ,_f 26 ¥ “z; “; & £50 04052005 REIN-NP CR2E099 (6/04)
City & State City & State 4, FEI Number Applied For
59-3129153 Not Applicable
Zip Country Zp Country §. Certilicate of Status Desired O §3.75 Additional
' 'ee Required
—= 7™ @. Name and Address of Current Reglstered Agent T —— 7 77 7. Name and Address of New Registered Agsnt )
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S. KIRKMAN ROAD Sireet Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32813 Survte 450
4 City FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Slgnature, typed o peited name of regisiered agent and litle if applicabie. (NOTE: Registersd Agen signature requirec whan ryinstating) DATE
In accordance with s. 607.193(2)(b), F.S.. the Make check payableto '
FILE NOWIlI FEE IS $122.50 corporation did not receive the pr%or notice. Florida Departient of State -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TItE VP ] elete e [CJ change [ Adaltion
NAME MITCHELL, CHARLENE NAME ~ j M j': 1 el et e
STREET ADDRESS | 2606 SEABREEZE CT. STREET ADDRESS -{L -"r- -r ’;., e i e -—? -
cTy-s-2¢ | ORLANDO, FL CTY-ST-2P 04/19/05--01033--002  ##122. 50
TLE P {1 Delete TRE [ change [T Addition
NAME JORDAN, GEORGE NAME
STREET ADDRESS | 2423 CARIBEAN CT STREET ADDRESS
CTy-ST-2F ORLANDO, FL 32803 CITY-§7-2IP

me 1D - - ] Delege Jme_ - e e . D) change  E Addition
NAME TUTLE, ED ’ NAME
STREET ADORESS | 2601 SEABREEZE CT STREET ADDRESS
CITY-ST-21P ORLANDO, FL. 32805 CITy-5T-2P ,
TITLE D [ Desete TME o "- S I s ] Change dition
NAME KASPER, ROBERT NAME el ‘:ﬁ 8 &‘ﬂ & &,4 Léhg\ ; a/ /
STREET ADDRESS | 2604 TRADEWINDS TRAIL STREET AUDRESS Yue N
CY-ST-2P ORLANDO, FL 32805 CITY-SI-2P %M
TILE D O Delete TILE [} change [ Addition
NAME RAUSCH, JAMES NAME
STREET ADDRESS | 2909 TRADEWINDS TRAIL STREET ADDRESS
CAY-ST-2P ORLANDQ, FL 32805 CITY-ST-ZIP
TITLE D 3 Detete Tne [ change [ Adgition
NAME MITCHELL, STEVE NAME
STREET ADDRESS | 2606 SEABREEZE CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32805 CITY-ST-21P

12. | hereby certify that the information supplied with this fifin g
indicated on this report or sugplemental report is true ar
of the corporation or
changed, of on an affach

SIGNATURE:

all other like erj)owered

Jutl Crarlene V\‘\v‘bhell\fv

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or frusiea empowered 10 execute this repost as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

321/
22.8- 1734

SIGNING OFFIGER OR DIRECTOR

-

Daytine Phone #

- *lu




