3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ABPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Secretury of State

DIVISION OF CORPORATIONS cot

& ol
DOCUMENT # N98000006594 QOHAR -6 AM 8 13

1. Corporation Name

BAYOU GRANDE LANDING HOMEOWNERS ASSOCIATION, IN

Principal Place of Business "~ Mailing Addrass
10-GYPRESS-POIN-EAST H4-CYPRESS-POINF-EAET
PENGASOEA—F-98544 PENGAGOLA-FL-23614
If above addresses are incorrect in any way, line tt}rough incorrect information and enter correction below. RFH NQTATFM E N I} Qﬁ ‘ !6
2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicable 4. Date In !ncorporated or Qualified
748 Landinag Lane 748 Y.anding Lang To Do Business in Florida 11/19/1998
Suite, Apt. #, etc. Suite, Apt. &, efc. e -~ AL

_5. FEI Number Applied For

City&State ___ ___ _ . - | City& State - e — f-‘—i?-o’cP 7{ Ff& ~ Not-Appiicabis”
Pensacaola. FI. Pensacola, —F‘Lf————
Zip Country Zip Country

$8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [[] |y s

CR2E040 (8/99)

32507 _ 32507

7. Narﬁes and Straet Addr_egsés of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Officers Street Address of Each

1Title(zs) s and/or Directors 3 Officer and/or Director . City / State / Zip
~BD— | HIGDON-SHIREEY-M 6704-BAY-FOREST-DRVE PENSAGOIA-FL-33508-

b HERRIS-ANBREWT- BSOH-GERALD-READ~ PENSAGOLA-F-32607-

18- | HIGDON-CHARLES-RA- 104-GYRRESS-POINT EAST- PENSAGOLA-FL32514

PD Marco Stolfi 748 Landing Lane Pengacoia. FL 32507
VD | Tim Gibbons | 1155 Bloodworth LN Pensacola. FL 32504
STD _| Andrew Harris 7795 Grundy St Pensacolar FL 32507

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o Name
(3 ~ an ate~1F3 1
) H!GDON'C&;SAR;';&?'N - Streel Address (P.O. Box Number is Not Acceptable) 01
104 CYPRE EAST 748 Tanding Lane
PENSACOLA FL 32514 Suita, Apt. #, Eic. v
: _EBNON03164546——2
| G ~03/03/00s=81 {§8e 1S
Pensacola uugﬁzfﬂ-.xsm

10. 1, being appointed the registerad agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Regeiored gﬁ%%@fﬂTMDFﬁwfmj@FD vae 2~/
4

Registered Agent
/ ) P4 REGISTERED AGENT MUST SIGN

13
11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
th:s reinstatement apphcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
o 'Zlad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informatian indicated
this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

N = ‘
SIGNATURE: ~~24 dg x@ﬁ?n/ 5 f;’ﬁ carfe T ) U~ ST o

S?Aflyyﬁ TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




