PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THIS FORM:D

s&:_ﬁﬁfi‘-‘f‘;ﬂ‘f‘.Uigjﬁf%ﬁs
FLORIDA DEPARTMENT OF STATE iy i3 6F CORFUR
CORPORATION Jim Smith AM 8: 01
REINSTATEMENT Secretary of State 02 0CT 31

DIVISION OF CORPORATIONS

DOCUMENT #

1.'Cﬁ’fai‘ation Name [\)q(} 0000 0305 L
Bayshore Community Association, Inc

REINSTATEMENT 00~

1

2. Principal Office Address 3. Mailing Office Address 10 }B'I._E‘EEET% E:_:é —qT" :_,:"i- :]% i lf;:!lhg - .
17081 Tarpon Way 17081 Tarpon Way e R A L
Suite, Apt. £, atc. Suite, Apt. #, etc.

none .-- none - 4. Date Incorporated or Qualificd

) To Do Business in Florida
City & State City & State 5
. . e FE! Number Applied For

North Fort Myers, Florida North Fort Myers, Florida 650479737 . Not Applicable
Zip Country Zip Country 6 0N ..

33917 Lee 330917 Lee CERTIFICATE OF STATUS DESIRED [7] |l

~ -

7. Name and Address of Current Registered Agent

Nam

© Clyde Bowles

Street Addrass (P.0. Box Number is Not Acceptable)
17021 Carolyn Lane

Suite, Apt. #, Etc,

|

d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date m_ 'R ;Ql

8. 1, being appointed the registered agenfgf the above na

REGISTERE%\GENT MUST SIGN

9. Mames and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Signature of
Registerad Agent

None
City State Zip Code
North Fort Myers FL 33917
R 1

CR2E081 {9/01)

Tites Ofcrs b birecors S Addess of Each iy Sate 7
Pres. D | Clyde Bowles— - 17021 Carolyn Lane — "I North Fort Myers, Florida 33917
V.P. D | Nancy Askew 17021 Upriver Dr. North Fort Myers, Florida 33917
Sec. Winans Davis 17042 Wayzata Court North Fort Myers, Florida 33917
Tres. | Charlie Schumacher 17021 Upriver Dr. North Fort Myers, Florida 33917
Dir. Archie Hunsucker 17775 Nalle Road North Fort Myers, Florida 33917
m—

10. | certify that | am an officer or director or the receiver o trustee empowered to execute this appli.catiun as provided for in chapter 607 or 617, F.S. ! further certify that when filing
" this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do rot qualify for an exemption under section 119.07{2)(i}. F.S. The infarmation indicated

on this application is true and accurate, and my signature skall have the same legal effect as if made under cath.
ot 2R 02, 9%9-5 43-299)
” i
’ Daytime Phone #

Date

SIGNATURE:

NINEOFFICER OR DIRECTOR

I.I—IIL/\ ey



