PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR-=. Katherine Harris . . FILEB
REIN STAT&\XENT Secretary of State

DIVISION OF CORPORATIONS 00 JAK -3 PH 2: 46 )

DOCUMENT # N96000003585 SECRETARY OF STATE

1. Corporation Name f:"tL‘LH HASSEE, FLQRJ@A
BAY POINTE VISTA lIt CONDOMINIUM ASSOCIATION, |
NC.
Principal Place of Business Mailing Address

210 HIDDEN BAY DRIVE 210 HIDDEN BAY DRIVE

OSPREY FL 34229 QSPREY FL 34229

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁEENS FA?E M g m
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ncorporated or Quaiified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. _— . 07]03/ 1_996
5 FEI Number ] TAPP'in For
Oty&State . . oo [CWESEE e it ::ff;_.__»_¢_65-0556019=- ~—— = | -~|nariagpticatie

- - 6. i

Zip - | Country - Zp Country CERTIFICATE OF STATUS DESIRED [~ —_ =~ === ="~

7. Names and Street Addrasses of Each Oﬂ' icer andfor Dlrector {Fiorida nonprofit corporations must list at Isast 3 derCtOfS) o

10. |, being appointed the regastere agent of the above name orporanon am familiar with and accept the cbligations of Section 607.0505, F.S.
SRS AFATEE c 1Ty

Signature of 1A A . f’”\ J_.‘!,\:j'v—xi’—)

Registerad Agent d w“ R T A Date

Name of Officers Strest Address of Each -
1T'rtla(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
DPS SHANABERGER-SAMUELC 210 HIDDEN BAY DRIVE OSPREY FL 34229
| P'Agoskino, Ken _
DVPT | GEBHARD, DIETER 210 HIDDEN BAY DRIVE OSPREY FL 34229
DAS SNIFFEN-HIRBY 210 HIDDEN BAY DRIVE | OSPREY 7
CWNS»B’-‘ PREY FL 34229
DVPA | THOMAS, MAMIE— -~ | 210-HIDBEN-BAY DRIVE OSPREY-EL-34229—
e — — T N r L ==
-01./12/00--01033--002
- Sddd IR OC dddd D00 0
8. Name and Address of Currentliegiétereiliﬂgent T _s_Name arnrci AddresS of New Registered Agent
T T Name B )
foe PATTERSOMSOHMN - - v e "5 e B b Wilheeam, M. SE—'OQR - -

Street Address (P.O. Box Number is Not Accaptable)

1 200 5. ORANGE
SARASOTAFL-34246- Suite, Apt. #, Etc.
City * State | Zip Code
SAASCTA FL | 2¢2306

REGISTEhED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
. owed by the corporation have been pald and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

DY S ST /259 PH-3¢7-3m

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0o08B0973



