PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3

R,
2458 FLORIDA DEPARTMENT OF STATE

RCE?I\T:TC;ng:T 5 Secretary of State FiLE D
-/ DIVISION OF CORPORATIONS 11 APR 2 ‘ AH ‘0 ’-}2
UMENT # SuCni i ani UF STATE
Pgr?omtion Name N4841 6 TDALLE_‘.\M IASSEE » I LORIDA

Black Pointe Property Owners Associatidn, Inc.

2. Principal Offioe Address - No P.O. Box # 3. Mailing Office Address IR IR S I b M S B ;i‘—.
759 Blvd of the Champions | 753 Blvd of the Champions 0421 —-0103E--001 #2371, 25
Suite, Apt. #, etc. Suite, Apt. #, etc. o CR2ZE0BL (11/10)

4. Date Inoorporate'd or Q‘ualiﬁed I
o & St v ises To Do Business in Florida 04/1 7/1 992
Shalimar, FL Shalimar, FL > eIt g s |
zp S P county 6. $8.75 Addrmonal Fcelct wired
32579 USA 32579 ] USA CERTIFICATE OF STATUS DESIREC) Rt

?. Name and Address of Current Registered Agent

L Stephen Fikar

S_;;e;t ;\Idc:jres? (g.O.CB*?x Number is Not Accaptable)
t f . - " 7 - d
Sulte, A:t. :Em._e — ' REI N S’].-ATEMENT

City
Shalimar

8. |, being appointed | agent of the wve named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

oate 41972011

Signature of
Registared Agent

GISTERED AGENT MUST SIGN

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

Titlas Nama of Streat Address of Each
Officers and/or Directors Officer and/or Director

P/D |Michael Given 759 Blvd of the Champions|Shalimar, FL 32579
T/D |L Stephen Fikar 753 Blvd of the Champions|Shalimar, FL 32579
S/D | Melanie Williamson 759 Blvd of the Champions{Shalimar, FL 32579

City / State / Zip

10. E-mail Address;_sfikar@cox.net

(To be used for future annuat report notification)

o
17. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617", F.5. | further certify that when ﬁ-ling this
reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporationfhavafen paid. | further certify, the information indicated an this application is true and accurate, and my signature shall have the same legal effect as
if made under cath. Ifm t false in ation submitted in a decument to tﬁepmment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

SIGNATURE: D S N T /19/2011  850-651-1798

-~ %BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L]




