2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
20010EC -6 AMII: 25

DOCUMENT # N97000004237

1. Entity Name
MARINA VIEW OF GOLDEN GATE CONDOMINIUM
ASSOCIATION, INC.

ul.bl\‘..l:\l'|| ur [‘E
Principal Ptace of Business Mailing Address 'IA L L AH A S s E
660 GOLDEN GATE POINT 660 GOLDEN GATE POINT E F '—UR DA
#22 #22

SARASQTA, FL 34236

SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VATV O T

Suite, Apt. #, elc.

Suita, Apt. #, etc.

13102007, \
Bge0m =R RE?N-NPT GRZEOBQ( ﬂf@ﬂt

City & State City & Stala 4. FEI Numbar Applied For
65-0770711 Not Applicable
2Zi t Zi Couni iti
P Country P ounity 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
- T T T - a z Name ——
650 GO|:DEN GATE PT: Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236

City ~

FL | Zip Code

8. The above named submlls this statementlfor thegrpurp
registered agent.

SIGNATURE

changing its regisiered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Slgnature. iyped o prinied name of rsqur:er agsnl and trle if a,ﬂl\came

(NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!! FEE IS $226.25

Make check payable to

After January 1, 2008, Foe be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O pelete TITLE {Jchange [ Addition
NAME DENT, JOHNC HAME
STREET ADDRESS | 660 GOLDEN GATE POINT STREET ADORESS Y - P —
CITY-S3-21P SARASOTA, FL 34236 CITY-57-21P 1 -tf?:“ IE" ‘11 11 "'f." AL = j :_! Rty

: L2 T ORI we Rl 25

TITLE P O pelete TITLE [ Change D Addition
NAME MICHEL, WILLIAM NAME
STREET ADORESS | 660 GOLDEN GATE POINT STREET ADORESS
CiTY-51-2IP SARASOTA, FL 34236 CITY-57-2IF
TILE S [ celete TITLE T change [ Addition
NAME WOLFE, LINDA NAME
STREET ADDAESS | 660 GOLDEN GATE PT. STREET ADDRESS
CITY-§7-2IP SARASOTA, FL 34236 ciry-s1-2ip
TmLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2¢P
TILE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTy-$t-2p
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-ZP

12. | hereby certify that the information suppli
indicated on this report or sippleme
of the corparation or the recaiver
changed, or on an attachment

SIGNATURE:

with this liling oes not quaj

forkhe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
signalure shall have the same legal elfect as if made under oalh; that | am an officer or director
rtAs required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

2
OR PmmF NAME OF smumo?:jhcsn OR DIRECTOR Dala

Daytime Phane #

/

8. Mitchaa DEM

L ann=




