2008 NOT-FbR-ﬁROFIT CORPORATION

FILED
REINSTATEMENT SECRETARY OF STATL

H r 0 JR Ti0
DOCUMENT # N94000606293 DIVISION 07 ChPPORATIONS
1. Entity Name
SOUTHPORT ON THE BAY DOCK OWNERS' 08 SEP l’ &M 9: 08
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O WAYNE BRINKMAN C/0 WAYNE BRINKMAN
212 TOPANGA DR 212 TOPANGA DR
BONITA SPRING, FL 34134 1S BONITA SPRINGS, FL 34134 US
e DA MDA
Suite, Apt. #, etc. Suite, Apt. #, etc 08122008 REIN-NP CR2E099 (1"07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [} gfe'gesqlﬁ:’:;uonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- Name
BRINKMAN, WAYNE
212 TOPANGA DR Street Address (P.O. Box Number is Not Acceptable}

BONITA SPRINGS, FL 34134

City FL I Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie  applicabls {NOTE: Ragistered Agent signature required when reinstating) DATE
- In accordance with 5. 607.193(2)(b). F.S., the ~ Make check payabls to

FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice, Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DT O Delete TIME [J Change [ Addition
NAME BRINKMAN, WAYNE NAME SOO135591 250
STREET ADDRESS | 212 TOPANGA DR STREET ADDRESS noS T A=~ & 22050
CITY-57-2IP BONITA SPRINGS, FL 34134 CITY-§7-20P
1IE DAT O Detete TITLE [1Change (] Addition
NAME KAHLER, WILLIAM NAME
STREET ADDRESS | 800 TOPANGA DR STREET ADDAESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP

A
s

MLE PD [ Detete TME

Ofnange T geditign
NAME RIEZ, JEFFERY NAME
STREET ADDRESS | 192 TOPANGA DR STREET ADORESS &
CrY-8T-2P BONITA SPGS, FL 33134 CITY-ST-71P ,(" Z

| REINSTATEMENT D/ - X °*

STREET ADDRESS STREET ADDRE!

CITY-ST-2P CITY-81-2tP

THLE 3 Delete TILE [Jchange [T Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P oTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anﬁm with an address,yith all gjher like empowered.
SIGNATURE: A~"4yne émcw Treaimnne 8:30.08  Z4T. (#4117

SiHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




