PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls ‘ L E D
REINSTATEMENT B e amons FILE
DOCUMENT # N98000005627 g HOV 17 AMID:28
1. Corporation Name T
£CRETARY DF $
VILLAGE ON CRESCENT LAKE AT BRECKENRIDGE HOMEOW TRLL%ASSEE FLB’F\IEA

NERS' ASSOCIATION, INC.

Principal Place of Business Malling Address

19850 BRECKENRIDGE DR 16050 BRECKENRIDGE DR |
ESTERO FL 33928 ESTERD FL 33928 i
If above addresses are incorrect In any way, line through incorrect information and enter comection beiow. RE|NSTATEMEM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Apphicable 4. Dll&; ted or Qualified
Yo m In Florida mm1m
Suite, Apt. #, etc. Sulte, Apt. ¥, etc.
§. FE| Number Apptied For
City & State Chy & State
‘ i 8. R A '
Ze Country Zp Couniry CERTIFICATE oF sTATUS DESIRED DI S

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at lt Ilu‘l 3 dlrloton)

Name of Officers Sirest Address ol E
1Trtle(s} 2 snd/or Directors 3 O!Ileound.'or Diructor City / State / Zip
D -SNEERINGER-EUGENE-JR. —19830-BREOKENRIDOE-DR- N
Sullivanv  Johas SZCoppoestr. <R HSHHN% N¢ i
D NICOLLA, JOSEPH R §2 CORPORATE CIR ALBANYNY'IZ??
D LOTURCO, JOSEPH D 19650 BRECKENRIDGE DR | ESTERO FL 33628

3 T S
uDE%%%E%m% Ema 5

WRE245 00 wEen245, 00

LS

8. Name and Address of Cucrent Reglstersd Agent 9, Name and Address of New Registered Agent
Name g
LOTURCO, JOSEPH D
19850 BRECKENRIDGE DR [ Sireat Address (P.0. Box Number is Not Acceptable) é
ESTERO FL 33920 ETTRE AT
Ty ‘ Biats | 2ip Code
FL

. & farnlliar with and acoepl the obiigalions of Sedbon BU7.050D, F.5.

2EQUIRED o __10/2/5]

TERED AGENT MUST BIGN

10.” 1, belng sppointed IPW regis!

Signature of
Registered Agent

v ]
1. |oem!ymatlamunoﬂwyonhueumrmm:mummmdbumﬂnhhnpﬂhﬁmnpmﬂodbrhduﬂu”?or&ﬂ F.8. | further ceriify that when flling
this reinstatement applice reason for dissclution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paldandthonamaoflndlvldul!lﬂmdonﬂ*lormdonolqualifybrln.xomptbnmudonﬂioﬂam F.8. The information indicated

on this apphcanon |s true mnd accurate, and my signalure shalt have the ssme lega) effect as If made under oe
/b// gﬁ §_7H-5se- 244’

SIGNATURE:




