_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i
APPLICATION s FLORIDA DEPARFMENT OF STATE| o

Katherine Harris

FOR £l A
REINSTATEMENT <5 DIVISION OF CORPORATIONS 'g{' ’

DOCUMENT # NABOLOODSO2Le |~ oom2l PHEY b

1. Corporation Name . , et OF S’]PJE L
CLIPPER COVE AT BAL HARBOR I CONDOMINIUM sECRtTh‘?gLE £ ORIDA il
ASSOCIATION, INC. ' : TALLAHASSES

Principal Place of Business Mailng Address
2000.’BalhHarboreBoulevard
Punta Gorda, .FL" 339505

. . i . =
[ O

' ) C C% y L !
If above addresses are incorrect in any way, lne through incorrect information and enter correction below. ) ’ {

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incﬁrporated or Quatified
942 M. Collier Blwvd. same To Do Business in Florida 09/24/98 i
Suite, Apl. &, etc. ] Suite, Apl. #, ofc. .
) 7 5. FEINumber - 3¢9 WM Applied For ¥
Cily & State ’ City & Stale 59-3586358 Not Appl: L
o - . - e - ooy 7ZmeFeRa e . . _ | _|NotApphcableld
Marco Isiand, FIr— - samé~ " . . - R ) e i
Zip Country Zp - | Gouniry CERTIFICATE OF STATUS DESIRED [ Hisaiomentizatatbnbptng
.34145 UsAh same same i
7. Names and Streel Addresses of Each Otticer and/or Disecior {Florida nonprofil coiporaﬁons rust list at least 3 directors) ;55 [
Name o Officers Street Address of Each . i
Title(s) . . and/or Direclors - Officer and/or Direcior City / Stale / Zip 4‘_!:* -
. 2 ' 3 (Do NOT Use Post Oflice Box Numbers) 4 Hh
. R 1
. i
ki
P/D Joseph D. Boff 942 N. Collier Blvd. Marco Island, FL 341454
v/D Stephen D. Oyer . ‘ ﬂgg*ﬂJ-cozz;emﬁiﬁLVQD Marco Island, FL 34145}
v/D Robert Gleason S - 4@,2'75(1) 23t 3 Ve . F‘FM\/;Q"S‘ = 333’%
- . . - N ! . d i
EOODOD2 220 6= 0]
: ‘ 04725700 —D1D10--DA3
oREd2Oh, 05 kER236. 20 H
- T
.hi
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent !Iﬁ
Name ' I‘ '5"
John F. Stanley ‘ il
2660 ‘Aki‘r_p ort--Road-South B . i Stiget Address (P.O. Box Numbed is Not Acceplable) —— ,‘{1
Naples, FL 34112 : . 4ﬂ
Suite, Apt. #, Etc. ' _f{j
; 9
City ’ . State | Zip Code . 1
, ) ,, . FL i
10. 1, being appointed the registered agent of th med corporation, a miliar with and accept the obligations of Section 607.0505, F.S. ﬁ
Signature o ; s
! Fieggislered Agent Date d/L?//ﬂ‘p it
o EGHSTERED AGENT MUST SIGN
. . I‘ / . B
11. This 'Corporatlon owes t current year - {See other side for information ¥
Intangible Personal Property Tax due June 30. Yes 1 No on intangibie tax.)

12. | certify thal | am an officer or director or the receiver or trusiee empowered 1o execule 1his application as provided for in chapter 607 or 617, F.S. | turther cenity that when bling |
this reinstalement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.5_, that all fees .'(t
owed by the corporation have been paid and the names ol individuals Jisied on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicaled.;
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, B

. AL

¥ |

- o

SIGNATURE: AR 00 L
SIGNATURE T RINTE OF SIGNING QFFICER OR DMRECTOR Date Daytime Phone ¥ 1 ;ko‘l

Hj

Coy

et 1
S&cretar§ of State ' F\U:D L %

CRZECET (12098



