OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrjs FILED
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 99DEC~1 AM & 48

DOCUMENT # N98000004957 o
1. Corporation Name TﬁLE:zﬁﬁgs\éE‘iFFﬁzaT A

VILLAS AT WATERSIDE CONDOMINIUM ASSOCIATION, IN
C.

Principal Place of Business M%]hwg Address R : ] qq
L7, 2

WATERSIDE DR. WATERSIDE DR
MARCO ISLAND FL 34145 MARCO ISLAND FL 24145

If above addresses are incorrect in any way, line through incorract information and enter corraction below. 6‘@_\ I I % ‘ 0 I : Q] 26

2 New Principal Office Address, if Applicable 3. New Malling Office Address, if Applicable B Dormonbaor Quaitfied
©
Suite, Apt. #, elc. Sulte, Apt. ¥, etc. m?’ 1m
5. FEI Numbot Applied For
City & State City & State SSO | 8'{ Not Applicable
- - 8
Zip Counlry ap Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofitt corporations must list al least 3 divectors)
Nama ol Officers Streat Acdress of Each §
1Tme(s} . and/or Directors a Officer and/or Director n City / State / Zip

D GINIC, NICOLE W MARCO ISLAND FL 34145
vele

Y] CLAUSEN, BOB MARCO
T Ny Chrc ]| MARCO tsLaND R 34tds

D SELLS, DON " MARCO ISLAND FL 34145
- |t{§ Ipqm?w | Circde

<) UDQD? g3~

8. Name and Address of Current Registered Agent 9. Nams and Address of Naw Registered Agent
- Name g

PRICE, R. SCOTT [ Street Addrest (F.O. Box Number s Mot Accopiable)

2640 GOLDEN GATE PKWY., SUTE 34 ([ S

NAPLES FL 34105 Suite, Api. #, Etc.

Clty State | Zip Code
L o _1FL
10. 1, being appointed the regigtered Agenydl the aboyp named , am {amikar with and aooept the obligations of Section 607.0505, F.S.
Signature of / g
Registered Agant Date
74 REGISEEZRED AGENT MLTgY g ; ‘ ‘ l

_

11. | certity that | am an officer or director or the recelver or trustee empowered 1o exem this apphication as provided for in chapter 807 or 817, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been sfiminated, the comporate name satisfles the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3)1), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: & &_,Q._J~ 524,-_-9 R LS Bl L’(‘ll‘li
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TV T pind Daytime Phone #




