PLEASE READ ALL INSTR OMPLETING THIS FORM.

T ,
FLORIDA DEPARTMENT OF STATE
APP[#gngON Katherine Harris 99 0 F"'ED
Secretary of State 0cr2
REINSTATEMENT orson o ConPoRATIONS MRULENY

DOCUMENT # N95000001003 ’Am%&”pﬁm

1. Corporation Narmne

THE NORTH GROVES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
2480 OLD GROVES RD G/O SUNRISE PROPERTIES & MOMT CO
NAPLES FL 33942 9955 TAMIAMI TR N, #2
NAPLES FL 34108
" ATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter cormection below.
2 New Principal Office Address, if Applicabte 3. New Mailing Office Address, If Applicable 4, Dgtso d
To 113 Floﬂda
Suite, Apt #, eic. Suite, Apt. ¥, etc. m“‘m
5. FEI Number Applied For
City & State City & State 65-0567085
i i 8. LS AT AR
zp Country “p Country CERTIFICATE OF STATUS DESIRED [] [SPIRARI

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

Name of Officars Street Address of Each
1Tma(s) LL and/or Directors 2 Officer and/or Divector " City / State / Zip
PD PERRY-RAYMOND 2480 OLD GROVES ROAD NAPLES FL 34100

Kexnery CAm
D OURRY-=UOHN- [~7002-BLEANDER-D00T-BR- NAPLES FL 34108
DAVENpolT™, 1ADDoAr| 2480 03D GAEs Rp

VPD W‘M 2480 OLD GROVES ROAD NAPLES FL 109
oD LITBAARD ¢ [
VP KLIMM, ED 2565 OLD GROVES DR, #103 NAPLES FL 34100
§D SCHAUER, DONALD 2480 OLD GROVES ROAD NAPLES FL 34100
1 oOo=034-011 ——7¢
-11/03/39--01075--001
#EEH236.25  HeRx236, 25
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registersd Agent
™ Robert C. Samouce ]
“ANDERSON-DONALD=
' Street Addrass (P.O. Box Number ls Not Acceptable)
—0055-TAMIAMETR-N—— | 2375 Tamiami Trai) N E
Suite, Apt. #, E
e e atthe Suite 508
e Naples ;:t'c Zhﬁdﬂ)g
10. ), being appointed the registered agent of the above named corporation, and accept the obligatichs of Section 807.0505, F.6.
Signature of : il : il S :
Registered Agent . Dala _ L%’ ;
TERED AGENT MUST SIGN

11. L certity that | am an officer of director or the receiver of trustea ampowered (o ite this applicath Adad for in chaptsr 807 or 817, F.S. | further cartify thal when filing

this relnstalement application, the reasen for dissolution has been eliminated, the corporate name uatlsﬂn the requirements of section 807.0401 or 617.0401, F.5., thet all fees
owed by the corporation have been pald and the names of individuals Heted on this form do not qualify for an examption under ssction 119.07(3K1), F.8. The inlomltlon Indicated
on this application Is true and accurate, and my signature shall heve the seme logal affect as if made under oath. ﬁ

SIGNATURE:

Lo

SIS Jd/?z/w 5/3'/57Q

SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

#. A’El&&'ﬂl

[



