5 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

“APPLICATION FLORIDA DEPARTMENT OF STATE A~
Glenda E. Hood
FOR Secretary of State t“)
R EINSTATEMENT DIVISICN OF CORPORATIONS

DOCUMENT # N93000002919 03007 13 PH 4232

1. Corporation Name - | SECEE‘]AH‘{ (}E: STATE
THE BOCA GRANDE AREA CHAMBER OF COMMERCE SCHQLAR TALLAHASSEE. FLORIDS
.|SHIP_FUND, INC.

Principal Piace of Busingss Mailing Address
5800 GASPARILLA RD. P.O. BOX, 704 Wmmmm
A BOCA GRANDE FL 33921

BOCA GRANDE FL 33821 1:”_"—"_'-"‘--"" '?l"""‘l,,"gl,._‘E
lﬂfflaﬂf{.‘q—“ﬁlnﬂd—wﬂlu ** E‘. |.._3

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offica Address, it Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualiied —’
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 06/29[ 1993
5. FEI Number Applied For -
City & State N - .. City & State - ~-__ . T . 650544270 . — 1 TNot Applicable
i i 8. - $8.75 Additional Fee requi
" . . quired

2p Country p Country CERTIFICATE OF STATUS DESIRED (] [PPSR gba

7. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o . Semae 4 O
pSB’ STEWART, CAROL 421 PARK AVENUE BOCA GRANDE FL 33921
o
-Q'D MCHUGH, DAVID 475 PARK AVENUE BOCA GRANDE FL 33921
T
B PERKINS, BETH PO BOX 256 BOCA GRANDE FL 33921
vD
-PEB,’ SEIDENSTICKEH, PATRICIA PO BOX 812 BOCA GRANDE FL 33821
—g D KNIGHT JR, JOHNS PO BOX 174 BOCA GRANDE FL 33921
_{
hic] D¥CHE,-DAVIB-B-IR. %W BOCA GRANDE FL 33921
D o RRISON, JubDY D. Po fox S33
. 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. . Name, 2
. - o rSusy D mpelism :»
INGRAM, M|CHAE_|. M Street Address (R.O. B&x Number is Not Acceptahle) _ T
701 E. WASHINGTON STREET LFSL i Pfue, Y0 ‘6@ 523
TAMPA FL 33802 Suite, Apt, #, Etc ¥ 4
ity State | Zip Code
Booh Ceande FL | 2354

10. 1, being appaointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

wed IQ//a/aB

REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

.. this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

"+ owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption undér section 119.07(3){i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: e YDA - 10/10)0_3 9Y41-96Y -4 )]

Date Daytime Phone #




DIVISION OF CORPORATIONS
Uniform Business Report
Item 7 (continued)

Document Number
N93000002919

Name & Title: Oberg, Patricia, D
Address 1: PO Box 1282
City, State, Zip: Boca Grande, FL 33921



