E

2009 NOT-FOR-PROFIT C

ORPORATION

REINSTATEMENT

DOCUMENT # N93000000068
1. Enlity Name

BISCAYNE SUBDIVISION HOMEOWNERS'
ASSOCIATION, INC.

FILED
09 JAN 16 PH b 17

Principal Place of Business Mailing Address A S E. F
6719 WINKLER RD 6719 WINKLER RD L ORIDA
SWTE 200 SUITE 200

FORT MYERS, FL 33919 US

FORT MYERS, FL 3318 US

2. Pripc ¢al Piaceof Bu5| ess - Mo P ox # 3. Mailng Address
IANGOBPK((/Z PO ook GopYF

Sulte. Apl. #, eic

Suile. Apt. 4, elc,

01052008 REIN-NP

NIRRT

CR2E099 (1/07)

Lty & State =ity & State 4. FE| Number Applied For
+ WMyess  FL e o  FL 59-3158750 Not Apmicads
Zin Country Zi Country . . $3_75 Additional
??)_fé %’ 1237‘06 05 A_ 5. Certficate of Status Desired O Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ALLIANT PROP. MGMT
6712 WINKLER ROAD
SUITE 200

FORT MYERS, FL 33919

 Shewe Sprid

#ici

Street Addr&s $(0;B%x Number is Not Accepl IE)PE,C(; L

City /‘{" NWS

FL | "5%94¢ |

8. The above named entlry submits this statement for the purpose of changing its registered cffice or registered ag“t or both, in the Siate of Florida. | am familiar with, and accept

Ul 0%

ol name of regisiered ageni and litle if applicable

(NOTE! Reglistered Agant signaturs required whan rsinstating)

! |5ATE

FILE NOW!!I FEE IS $122.50

in accordance with s. 607.183(2)(b), F.8., the

Make check payable to

corporation did not receive the prior notice.

Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

10. OFFICERS AND DIRECTORS 11.
TITLE SD [ pelete TME =N N ] 1SS -Chyage [ Addition
= e 8
NAME LAWYER, LISA A NAME ”i ]i~ Ry le ey le ‘*H ey
AY W Rt e fill }_[ kS
STREET ADDRESS | 6361 EMERALD BAY COURT STREET ADDRESS
CmY-57-20 FT MEYERS, FL 33008 TITY-S1-2P
THLE VPD O pelste TTLE [Jcnange [ Addition
NAME PETTIGREW, CHARLES R NAME
STREET ADDRESS | 6341 KEY BISCAYNE BLVD STREET ADDRESS
Ciry-§1-219 FORT MYERS, FLL 33008 CATY-51- 1P
TITLE PD 1 pelere TITLE [C] Change [ Addition
NAME HORNBY, GAIL NAME
STREET ADDRESS | 6291 KEY BISCAYNE BLVD STREET ADDARESS
CITy-ST-2P FT MEYERS, FL 33908 Giry-ST-71P
TINLE D [ Delete TMLE [ Change  [J Addition
NAME WHITE, STEVEN NAME
STREET ADDRESS | 17180 CORAL CAY LN STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-8T-21P
TITLE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TRLE . [ Deete TITE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-5T-2Ip

12. i hereby certfy that the information supplied witn this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver of trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an ana address, with all other like empowered

///%7 A25-337-324p),

31M9 TYPENINTED NAME OF IGNING OFFICER OR DIRECTOR

\lmb“



