“2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N95000000105 - FILED
t. Entity Name DW?‘LI%F[(’L*{F%Y C'f S]AI £
BOLANDER RIVERSIDE PROPERTY OWNERS' RAAERE A F’.."’ﬂF‘,ATiUHS
ASSQCIATION, INC.
06 FEB27 AM 9: 1,

Principal Place of Business Mailing Address
4625 STONE RIDGE TRAIL 4625 STONE RIDGE TRAIL T % WAFE T R ? -
SARASOTA, FL. 34232 SARASOTA, FL. 34232 RE%\%S E A@%@E@E&% | ., G _
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 02222006 REIN-NP CR2E099 (11/05)

City & State City & State 4. FEI Number Applied For

65-0738556 Not Applicable
Zip Couritry zp Couriry 5. Certificate of Status Desired | ?g'gasq L‘:;?e%m"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELLOR, CORD C

13801-D TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE %’/ (of‘d - MQ/A"" 22 /:rjé/’vw? 2004

Slgnature, typad or printed name of registered aquni and litle il applicable. (NOTE: Registéred Agent signature required when relnstating) DATE

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD O Defete THLE I change ] Addition
HAME COOPER, VINCENT J HAME g:_‘.g l:f E| l:i 5 T :5 'I" j | 4 33

STREET ADDAESS | 10401 ST. PAUL DRIVE STREET ADDRESS O3200/06-—01005--030 29750
CITY-5T-2P PORT CHARLOTTE, FL 33981 CITY-8T-21P

TITLE PD O Delete TITLE O change ] Additicn
NAME MILLER, TERRY L NAME

STREET ADDRESS | 4625 STONE RIDGE TRAIL STREET ADDAESS

CITY-S1-219 SARASQOTA, FL 34232 CRY-§T-21P

15LE D O pelete TITLE [ Change [ Addition
NAME MILLER, PENNY E NAME

STREET ADDRESS | 4625 STONE RIDGE TRAIL A STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34232 GITY-ST-219

TmE £ Delete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 1 Detete ME O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppied with this filing dees not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repon 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 corporation or the receiver of trusteg 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 attachment with_an address, with Eﬂ other like empowered.

SIGNATURE: _ Ao 2 /)b 2¥% e 2008 THY28 f/52

SIGNA'@E *D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone ¥




