PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

. APPLICATION

DOCUMENT # N96000002602

FLED
SGTER 1Y R MIeus

1. Corporation Name . tf”i‘( :’,I'.ff; L SIRTE
THE BOAT CLUB HOMEOWNERS ASSOCIATION, INC. AT V WALLAE 0 T 05DA
ILLA DANIELLE

Principal Place of Business Malling Address

0 0 10 00400 8 L e
NAVARRE FL 32588 NAVARRE FL 32566

i

If above addresses ara incorrect in any way, hno through incarrect information and enter correction below.

Ooooosg429131——1
1 JJ»UQI 'ﬂ—-nm.ru——nm

2. New Principal Office Address, if Applicable NewMglmg fire Address, If Applic 4, Date Incorporated or Quallhed .
Rt Dy Mﬁ To Do Businass in Florida 05,09/1996
Suite, Apt. ¥, elc. SuTa Api #, alc. .
BM & 787 8. FEI Number Applied For
City & State & Stal ;
A)} /& M/ // =y . . Not Applicable
Zip Country : ,,2 Sty s CE’/“("":Y& =) CERTIFICATE OF STATUS DESIRED [] [ ale o
7. Names and Strest Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Strest Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

0sT CARVAJAL, FERNANDO 710t KNOLLWOOD DR NAVARRE FL 32566

D CARVAJAL, DIANNE 7101 KNOLLWOOD DR NAVARRE FL 32588

OPV [ MATTHEWS, MAX 7101 KNOLLWOOD DR NAVARRE FL 32568

D MATTHEWS, MAX JR 7101 KNOLLWOOD DR NAVARRE FL 32568

75
[ Y g
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
?ﬂm%um Street Address (P.0. Box Number Is Not Acceptable)
NAVARRE FL 32566 Sulte, Apt. #, Etc.

City

State | Zip Code

10. |, being appointed the rgpistered agent of the above named corporation, am lamliiar with and accept the obligations of Section 607.0505, F.S.

Signature ol
Registered A

TERED AGENT MUST SIGN

oo AA O T o

11. This cgrporation owes or has paid the current year

(Sea other side lor information
Intangible Personal Property tax due Junse 30. ves [] No on intanglble tax.)

12. | certify that | am an officer or director or the raceiver or trustes empowared to exacule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3}({), F.S. The information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE:

G OFFICER OR DIRECTOR B

QA0S PI-sf¥)

e

Dale Daytlrne Phone #

CR2E040 (397}



