2007 ‘NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

v

DOCUMENT # N97000005990

1. Entity Name

NANTUCKET COTTAGES OWNERS ASSOCIATION, INC.

FILED
O7HAR (9 AM 7: g

Principal Place of Business
12815 HWY 98 W
SUITE 100

MIRAMAR BEACH, FL 32550 LS

Mailing Address
PO BOX 1779

DESTIN, FL 32540 US

UF Zimer

SECRT ARy
L FLORIDA

i
TALUXFh S5

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

bﬂl}’qg Address I\LA\M e q ?‘U)

2 [WAIARTRAR IR EL N0

oy OO
Suile. Apl. ¥ etc., ““ef“’ OCRtEmS ]1: -
¥
;-uh \ o
ty & State _:(_Q City & State 4. FEl Number Applied For
e stiirm : Ao e . 59-3535051 Not Applicable
Zip Country, . Zip Country - . $8.75 Additional
‘5 9\ 5510 l l 3& 3 2_’:; g o 5. Cerificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S Name m < \2
SMITH, LORETTA e VW oaells
GO NEWMAN DAILEY Street Address @@W\Numher is Not Acne}nab%&_
12815 HYW 98 W SUITE 100 S50 P O co :
MIRAMAR BEACH, FL 32550
City\ —r_ | Zig Code
Ne. g \un FL | 27<so
8. The above named entity submits this statement for ose of changing its registered office or registered agem, or both, in the State of Florida. | am farpiliar with, and accept
the obﬁgatm
SIGNATURE L%’L LS - é,\ i3 . o7
Slgnature, typed o pf{nted n: of regisierad ageni and litle if aprdical E} {NOTE: Agent whan DATE
Make check payable to
FILE NOWII! FEE IS $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I P TILE Change Additien
LE O oetete ' . il_{,_w_;,ir_ln ] 3 Adait
NAME BUCKLEY, SUE NAME . L =t N
STREET ADDRESS | 5955 PLANTATION DR STHEET ADDRESS B4 04800 --01047 508 Mt_."} 7,50
CITY-57-2ZIP ROSWELL, GA 30075 CITY-51-21P
TITLE VP Mﬂgmg me ¥ P ™Malks | w\‘mw [ change BT Addition
NAME EIMERS, RICHARD NAME o ™ol <7 .
STRAEET ADDRESS | 79 TRANQUILITY LANE STREET ADDRESS o
crv-sr-ze | DESTIN, FL 32541 -tz :Bot\\t:-n . G\ 2,304
TITLE D muem TLE \ [ Change Adition
N g [ L ol
NAME MATHIS, WILLIAM JR NAME L\\ !.1 - ﬁ
STREET ADDRESS | PO BOX 8571 STREES ADDRESS | | 5 _g' l =1 9 e
erv-stze | DOTHAN, AL 36304 CTy-S1-20 AN S or e 18013
e O Delete TiTLE \_b [ Change mdilion
NAME HAME N __: \2 o S s
STREET ADDRESS STREET ADDRESS o o ~ {_.
Cmy-ST-2P CITy-5T-2IP % [ -:cl:ﬁ . =2 S‘.S'h
TIMLE (1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TITLE O pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CImY-5T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or truslee empowered o exec required by Chapter 617, Florida Statutes; gnd thaymy name appears in Block 10 or Block 11 if
changed, or on an attachmen Te3s, ke empowered.
SIGNATURE: O ‘Z] £50 - (sd-91)]
PED OR\RINTED NAME OF SIGNING OFFICER-R DIRECTOR Date Daytime Phone #

B.thheﬂ MAR 19 2001



