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1. Cerporation Name

[oocumenT #

AWRJV OWNERS' ASSOCIATION, INC.

NasOO0007/103 00N -2 B 8: |3

> SECRETARY OF STATE
- TALLAHASSEE, FLORIDA

2. Principai OMce Address

Sulte, Apl. 4, elc,

Sulte, Apt. 4, al1c.

I Maitng Gifice Addrats .
11000-27 Metro Parkway _| 11000-27 Metro Parkway RE'NSTATEMEN.LEE’OO :
T i

4. Date Incorgoraied or Qualified

City & State

Fort Myers, F1.

To Do Business in Flarida 12/11/98
City & Srate

Fort Myers, Fl. 5, FEI Number Applled For

Zip

33912

Country
Lee

65-1009064 Not Applicabio
p Counlry ;

. 6. 4 . )

ee 38.75 additional Fed requiren
33912 CERTIFICATE OF STATUS DESIRED (1] R v i
. R
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7. Name and Addrean of Current Hegistered Agent

Name

Allen L. Hill 2= 3?:33;;:@ -

Straet Agdrass (P.0. Box Number is Not Acceprabie) ey 2E =T O - =TH
{

2k

11850-A Plantation Road i e T £ X
Suite, Apl, #, Eic. '

Cny

Fort Mxers

State Zip Code

33912

— Jm_

Slgnature of
Registerad Agant

8. 1. baing Bppolntod Ing registered agent of

&~ /REGISTERED AGENT MUST SIGN

the above Wﬂn familiar witn and accept she obligatione ol gection 607.0505 ar 617.0503, F.S.
—%% Date :: ’/) Q/OC)

CR2E0AT (/59

9. Names and Streot Addresses of Each Officer and/or Olractor [Flarida nanprofit coporationa must Hat a1 least 3'direciors)

Tillea

Name of

Oflicers and/or Diectors . - | _ _ Officer and/or Gireetar 2 ~ ~ -~ = - —> =Gy lStatefzp

Street Address of Each

PfD Scott Rivers

11000-27 Metro Parkway Fort f’lfers, Fl1. 33912

VSD Allen Hill

11850~A Plantation Rd, | Fort Myers, FL 33912

Brooksy Q. Rivers 11000-27 Metro Parkway' |Fort Myers, FL 33912

SIGNATUHE:

10. ! certity tnat | am an officer o directer or the racelver of trustse ampowered 10 execute this applicatlon as provided for in chapter 607 or 617, £.§. [ fudthor cartify Inal whan ffiing
this reinglalemant application. the reason for distolulion has been eltminaled. the cotparats name satislies ihe requiraments of section 807.0401 or 81 7.0401. F.S., thal alt lngy
owed Dy ihe corporation have been paid and the names of individuals lisied on this lorm da not quellty for an exemplion under gecuon 1 19.07(3)(i), F.8. Tne Infarmation indicatad
on this appiicallon is true and accurate, and my signature 3hail have lhe same legal eHact aa Il made under path.
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"Allen L. Hill

INTED NAME QF SIGNING OFFICER QR DIRECTOR

00 9d)-93e542
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