2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N95000004746 - »

1. Entity Name
BLANCHE BERGIN MARINA PARK, INC.

FILED
06 0CT -9 PH L: 46

- o1 oATLe

, ‘ -~ i - STATE
Principal Piace of Business Mailing Address . Rl Y
2734 SW. 24TH TERRAGE C/0 LYNNE FIELDER CALUAHASSER, FLERIEA
MIAMI, FL 33145 P.0. BOX 420973

SUMMERLAND KEY, FL 33042

— L

2.‘ Principal Place of Business
Gos Lesrohde De- |480 Lesrohde D, - S
Suite, Apt. #, elc. Suite, Apt. #, elc. 062129(16‘ REIN—N:FE ! CR2EG99 (i 1“@5‘-‘04
g T
City & State City & State 4. FE| Number Applied For
Ram[‘od KE?-Y b FI» @amr’od Ké’\/ 5 FL— —68-0643486~ Q\D-%?(‘]glﬂ Not Applicable
’3%3[; O (7, ;\ Country »3%)0 Lf 2‘ oumry 5. Certificate of Status Desired .| Ei{ig?;}umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent {
Name - e
FIELDER, LYNNE H Timothy J. Herg:
19980 OVERSEAS HIGHWAY Sueet Address (P.O. Box Number is Not Accepldble) \
SUMMERLAND KEY, FL 33042 \
490 Lesrohde e
City Zip Code
Ramred Key . FL 235y 3,

8. The above named entity submits this slateme@he purpose of changing its registered office or registered agent, or both, r’the Stéte of Florida. | am famifiar with, and accept

the obllggtlons of registered agent :
SIGNATUR ( Lpa E_féq’ '\/4=-6_,Q/\/€P e /0 -3 0L

SLgnalura typed or printad name of m%smmd Agent il applical (NOTE: Ragistersd Agant signaturs requirsd when reinstating} OATE
N Make check payable to
FILE NOW!!! FEE IS $297.50 Florlda Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Detete i Y O] Change 8 Addition
A BERGIN, PADRAIC A NAME Denise M. frer
STREET ADDRESS | 2734 SW 24TH TERR FRETADORESS | ) O We AT Th (] R vEnVC
CITY-S1-2IP MIAMI, FL 33145 a2 D on 14 (- CoO ga‘g\ /|- ¢ 7/é
e 7} O Detete e i @ Change ([ Addition
NAME BERGIN, TIMOTHY NAME .—-:l BT O gt M e ¥ g
STREET ADDRESS | 490 LESROHDE DR STREEF ADURESS 1009, "Db—-—ﬂli! 2--021  ®%297.5
CITY-ST-2IF RAMROD KEY, FL 330421235 CITY-57-2IP
TITLE D M Delete TILE V [ Change 3§ Adaition
HAME BERGIN, MICHAEL NAME Perreéen :\)0 O ?
STREET ADDRESS | 17909 LINDEN NORTH STREET ADORESS | AR € £Q5+ Shar
CITY-ST-2IP SEATTLE, WA 08133 CITY-§T-21P s umpn e f" an C \ FL 33&1{3
TITLE 3 Delete TITLE f f[] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip “ CITY-ST- 2P
TILE O Delete TIMLE {7] Change [ Addition
NAME 1& I 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
THLE  Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2ip CITY-ST-7IP

indicated on this pplemental reporyis true and cclrate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporati erﬁ.'er or trusteelefhpbwered to pxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
SIGNATURE: X ‘ e /0-3 -4 / B05- K7 - 5365

SIGNATURE AND TYPED OR PHINTED NA*E OF 84 ER DR DIRECTOR i.) Ne s Date Daytime Phona #
/ /)AA

12. | hereby certify lhgl the intormation supplied with this filin toes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
of the rec

with an addiess,Awith all other’like empowered.

o~

T vRe7A /3‘7‘5 ar 8& N



