PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Name

TR
FOR r ok Secretary of State
REINSTATEMENT TS DIVISION OF CORPORATIONS
DOCUMENT # « afy9%-4#3

GREENBRIAR Il AT BONITA BAY CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business

130 BAYHEAD DR.
ONITA S8PRINGS, FL 33923

if above addregses are incorrect in any way, line through incorrec! Information end enter correction below,

Malling Address

clo Guif Coast Property Mgmt.
9240 Bonita Beach Rd., #2217
Bonita 8prings, FL 33923

FILED

97TJUL E1 RN T 37

SECHEI LT Ui STATE
TALLAASEL FLORIDA

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

L‘E‘. New Principal Office Address. If Applicable )
;3? g‘A‘)’:l‘GEAD DR. S‘ifteo W To Do Business in Florida 6-04-1992
_ : ) .‘e. X gw& Sma' la B hRd., #2217 5. FEI Number 65-0406887 Applied For
i a )
BONITA SPRINGS, FL Bonita Springs, FL _ ——
'q34 Coum%s A Zg» 4136 Country USA CERTIFICATE OF $TATUS DESIRED [_] 8':1, HASS::;EZ.::: Efs'-:nq:'.'.:m

7. Namgs and Strest Addresses of Each OHicer and/or Diregtor (Florida nonprofit corporations must list at least 3 directors)

Registared Age

g ?énl of the%ﬁ

REGISTERED AGENT

. Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PID GENE CLAYTON 4130 BAYHEAD DR, #306 BONITA SPRINGS, FL 34134
yPID DEAN HANSELL 302 8. MANSFIELD AVE. LOS ANGELES, CA 90036
1D JOHN D, HUSSER 4130 BAYHEAD DR., #302 BONITA SPRINGS, FL 34134
TH O e HE ki
IS D004
Wk ] et D0 A e, B
(‘%
8. Name and Address of Current Reglstered Agent 2. Name and Address of New Reglstered Agent ' ,_,' 12f
Name (4 / "f (AL ?;
BILL MAYTON £
Stroel Adcress {P.0. N ASHEr ¢ AT L AL k|8
9240 BONITA BEACH RD. 9240 BONITA BEACH RD. -7/ 1575 7 ~-1111033 110 a
Suite, Apt, #, Eic. Skl e [ @
SUITE 2217 SUITE 2245 Haak 175, 00 ] 7T, 001
BONIT) SPRINGS) FL 33923 BYNITA SPRINGS FL | 34735
10. |, being appoingyd a'/'z‘, stapell boys naghed corporatjan, am familiar with and accept the obligations of Section 607.0505, F.S.
Reetared 7 M‘J—_ / ,’fclq —ee bae __. {2 j ) e / ? 7
ST SIGN T

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes E] No

[See other side for information
on intangible tax.)

(1

thls relnstalement application, fhe reason for @
i g BT

OFFICER OR DIRECTOR

12. | certify that | am an officer or digéclor or the mcslver o trustae empowsred to execute this application as provided for in chapter 607 or 817, .8, | further certify that when filing
issolylion has been eliminated, the corporate name satisfies the requirements of section BO7.0401 or 617.0401, F.S., that all fees
tas of Individuals listed on this form do not quality for an exemplion under soction 119.07(3)(), F.S. The information Indicated

shall Z ve the same legal effect as if mades under oath.
= T*on PR TME GF iGN ( pc L e Cﬁrj;él@/gju—m?jg[‘;q‘iéﬁﬂy 6_9
BN & LA o)

Daylime Phone #




