PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Nﬁ’:l)' el
' FORq Sandra B. Mortham S

REINSTATEMENT Secretary of State
97 JUL -3 AHIIE LT

DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name /V 505/ Ca SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

—

BAY POINTE ESTATES PROPERTY OWNER'S ASSOCIATION
OF PAIM CITY, INC.

Principal Place of Business Mailing Address
EODNNE 2 B2 E0E —-0
07/0B/3T—-01052--012
k1 25, 00 weel 245, 00
If above addresses are incorrect in any way. line through incorrec! information and enter correction below. DO NOT WRITE IN THIS SPACE
2. incipal Office Address, I Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualitied
3'&{1 ﬁ. Ocean Bl\?gn. Same i To Dogﬁas"g\flnnda
Suita. Apl. ¥, eic, Suite, Apt. #, elc. .
2nc§ Floor 5. FEI Number X |Applied For
City. & State \ City & Slale Notl Applicabt
o8 , Florida - S ataiied
“P34996 GHR"™ ze Countey CERTIFICATE OF STATUS DESRED ] RISt
7. ﬁ;mas and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
Name of Otficers Streel Address of Each
Titlels) and/or Directors Officer and/or Director City / State 7 Zip
2 3 (Do NOT Use Post Otfice Box Numbers) 4
P James Lindsey 2081 E, Ocean Blvd. Stuart, Florida 34996
VP Adam Brown 1520 S.W. Dyer Pt. Rd. Palm City, Florida 34990
S/T | Walter Harber 2081 E. Ocean Blvd. Stuart, Florida 34996

REINSTA

Y AN
?/Of /56[ (224}
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsfe{ed Age(nt o
Name
h Sireot Address (P.O. Box Mumber is Not Acceptable)
Terence P. McCarthy, Esq.
2081 E., Ocean Blvd. Suile, Apl. #, EIC.
Stuart, Florida 34996
Crty SFlaE Zip Code

10. |, being appoinled4\7@ered agent of the f>n, g tamiliar with and accept the obligations of Section 607.0505, F.5.

Signature of W_/ 7
Registered Agent . [ Date _ 8ty
TERENCE

11. Does this corporation pay any intangible %X to the (So other side forinformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No& on intangible tex.}

CR2E040 (12/95}

12. | do hereby centify that the information supplied with this filing is veluntarily furnished and does not gualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations fr ny liability of nan-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. |
cerlity that | am an oticer or dipector or the receivar or rusioe empowered 10 execute this applicalion as provided for in chapter B07 or 617, F.58. | further cerify that when filin
this reinstatemenl applicatiperThe reasdn for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the col fon have Mesn paid. The4mprmalion indicated on this application is true and accurale, and my signature shall have the same legal effgct as if made

SIGNATURE:

under oath. E E
T _Z_ " ‘Daytime Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




