CAPITAL CONNECTION 8502221222 . 02/10 '00 23:04 NO.653 02/02
. PLE@S&READ ALL INSTRUCTIONS BEFORE COMPLETING fTrL”EDFORM'

o A FLORIDA DEPARTMEAIT OF STATE
"CORPORATION Kathefins Hareis | OUAPR 19 AMIJ: 32
REINSTATEMENT Secretary of State

BETARY OF STATE
SSEE, FLORIDA

DIVISION OF CORPORATIONS

DOCUMENT # N98000000445

$. Corporation Name

Black Bear Ranch Property Owners Association, ILc.

2423104 G000 oz B

2. Principal Olfica Atidress 3. Mallinp Offics Address ATEMENT Qq
880 SsW_20th court 880 sw 20th court BEENST B BB g ‘( I_ )
Guite, Apt. #, oic. Sultg, Apt. #, etc. : . ——
' ' 4, Datc fn;ot'poratoa or Cr!'uel‘rﬁed ‘
. e _To Do Buginess In Fiondg ——— g WY T
Sity & St - City & State - 1723/98
5, I Number Appliad For
Delray Beach, FL Delray Beach, FL 65-0932658 Not Applicaht:
Zip . Country Zip ' Country S. -
33445 USA 33445 USA - GERTIFICATE QF $TATUS DESIRED [ :
‘ — _

7. Noma snd Addross of Curremt Reglstored Agent

Namg

Glenn D. Storch, Esquire _

Strost Address (P.O. Box Numbar (s Net Acceptablc) ‘ =ANIRININ B

420 South Nova_ Road ' ' : 14/ 25,/ -~
3 DL oD

Suite, Apt. f, Etc. 7 3

State Zip Code

_— FL 32114

8. 1. boing 30pointac thh regiatered agritad Yo o d comoration, am familler with and acopt the obligations of saction 607.0506 or B17.0503, F.5,

gle?;l::g:gdo;gcn% ' e ,__n‘__.,.._.__,.,,..-.,..m...-. ) Date é' / } L// OO

—e— REGISTERED AGENT MUST SIGN

-
9. Names Bng Strent Addrasses of Each Ofiicer andror Diregtor (Florida nonprofit corporations must ligt at least 3 diractors)

Titigs Otticors !:ﬁcrir:'grwnirectors - ng;?cczrk'm"cg:-grgg‘g? ‘ City / State 1 Zip

‘P D|Déenny Peddicord™ "I T i142 Buckles Road T pizi‘gonf FL 32180
vP D|Rristy Grant D 821 Buckles Road Pierson, FL_ 32180

ST ‘D‘ Trish Cole D 880 SW 20th court Delray Beach, FL 33445

_ KE -
e

10. | centty that ) am an offiger or ditaetor or the recelvar or trugtas ampownred 1 execuie this application ag provided for In chapter 807 or 617, .S, 1 further certity 1nat whan fiiing
ihis reingietement application. the reason for digsolution hes been giiminated, the coroorate neme 1atlstios the requircmants of section §07.0401 or 817.0401, F.5., that afl {oes
ratlon have boon paid and the names of individuals listad on thia form o not quullfy for an cxemption under scetion 119.07(3)(i), F.5. The Informatiom indicatod
on thig applicatlon’a truc and accurate. srid my sifFdtug shall have the game legal offect a3 it me-te under cath.

3laslo s
SMONATUFIE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR GIRECTOR - T ! Dete . Daytima Phono #
b — ———

I e




