OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Sl oonor oo FILED

APPLICATION

bqcUMENT #  NB5000003088 9 NOV-1 PH S 0

1. Cdrporation Name

PAGE PARK COMMUNITY CLUB, INCORPORATED TALC NGRS e e oNIE

Principal Place of Business Malling Address

i, o srn e 1 A
FT MYERS FL 33507

If above addresses are incomrect in any way, line through incorrect information and snter correction below.

2 New Principal Office Address, If Applicable 3. Naw Mailing Office Address, i Applicable 4, Date | or Qualified
To Do ness in Florida ,26, 005
Suite, Apt. #, etc. Sulte, Apt. #, etc. S FET m 1
. umber "Applied For
Tity & State Ciy & Stte 50-6185104 ot
- - 8.
zip Counlry Zip Country GERTIFICATE OF 8TATUS DESIRED []
7. Namas and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tntle(s) 2 and/or Directots 3 Officer and/or Dirsctor . City / State / Zip
PD ROCHE, SEYMOUR 108 2ND ST FT MYERS FL 33907
VD COLEMAN, LEO 114 3RD ST FT MYERS FL 33007
S0 SIBLEY, JOHN 108 CENTER RD FT MYERS FL 33007
T KELLNER, EOWARD JR. 108 CENTER RD FY MYERS FL 33007
I,
-
3] TEMENT 1. LTS
Lol .
8. Namae and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Nams
ROCHE, SEYMOUR S—— _
106 2ND ST s ! L
FT MYERS FL 33907 Sulis, ApL ¥, Eic. -11704799--01075—014
iy s pivx
10. 4, being appointed the registered agent of tha above named comoration, am femiller with and accept the obligations of Section 607.0505, F.5.
s ¢ S S
RE;@:::S;AQQM L SR ) Date /ﬁ_:_z 2~99
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or diractor of the receliver or trustée emp d to this Rication as prthod lor in chnplor 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been sliminated, the name satisfl of section 607. 0401 or 617.0401, F.8,, that all faes

owed by the corporation have been paid and the names of individuals listed on this form do not quelify for an oxempﬂon under saction 118.0T(3)i), F.S. The information indicated
on this application is true and sccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

CR2EQ40 (2/00)




