PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | “El

APPLA‘CATlON .o &5 e FLORIDA DEPABTMENTJOF STATE
FOH Katherine Harris

[ f Si
REINSTATEMENT ecretary of State

DIVISICN OF CORPORATIONS

SEGIgTE

DOCUMENT #  N94000005615 . RATI4s
1. Corporation Name 2 U PH IZ. 06

SEAGULL BAY PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

BOKEEUA FL 33922 BOKELLIA FL 33922

us

e o REIRSTATERENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1Y Li Lo e
2. New Principal Office Addraess, [f Applicable 3. New Mailing Office Address, If Applicable 4_ Date Incorporated or Qualified
_ o To Do Business in Florida l 0"
Suite, Apt. #, etc. Suite, Apt. #, efc. - eeesing - = S o
5. FEI Number Applied Fot :

City & State City & State 65'0734198 Not Applicable

- — = PR— e ——— . 8.75 A | F -~
Zip Country zp Country  GERTIFICATE OF STATUS DESIRED [ ] RSTAMMAS i

7. Names and Street Addresses of Each Cfficer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

oty | e o . et ks o e ) Siy/swie 2
oP SCHWANDT, HUGO ‘ ‘IﬂﬁS‘SEkGUtL’BFY‘CT BOKEELIA FL 33922
16t Bp SERGu I AT
Dv HANN, STEVE 8231 MAIN ST BOKEELIA FL 32922
DT COLEMAN, WAYNE 16763 SEAGULL BAY CT BOKEELIA FL 33922
i ' : A0 TSR 34 -—3
- \ A \ =1 2501 == 037 --[22
BRI TS 00 sk 7500
”\ \Jnna?nﬁﬂﬁa_un
SUVUN] T 12205/01--D1037--023
EEEE IS PR % S
B 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
g
SCHWANDT' HUGO Street Address (P.O. Box Numl:;r is Not Acceptable) g
16713 SEAGULL BAY CT 8
T T BOKEELIAFL33922— — — - - — - : Suite, Apt. ¥, Elc— 5
- . City State | Zip Code

10. -I, i)eing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of s i M
Rggistered Agent %)I ) J.f ~,

REGISTERED AGENT MUST SIGN

Date 76 dﬂf&lao/

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 8607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

WAYnE  CoreEmAnS
SIGNATURE: | gt B /G Aoy’ (9 ) R S

SIGNATURE AMTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




