2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N93000003923 T
1. Entity Name it
WHITAKER BAYOU ASSOCIATION, INC,
—er Ty [T

06 SIP 16 T ZE
Piincipal Place of Business Mailing Address e -
2124 N, TAMIAME TRAILL 2124 N. TAMIAM? TRAIL RIS e «-
BOX 5-8 BOX 5-8 TALLAHC
SARASOTA, FL 34234 SARASOTA, FL 34234
S v IIlﬁﬂﬁlMIIIIEIMIMIIEIIHIMIIMIIMIWM

73332
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Suite, Apt. &, etc.

Suite, Apt. #, etc,
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SN S | Cad i OS 0l

City & State City & State 4. FEI Numnber Applied For
0L 50 'f’ [/ F‘AO 2, J O 65-0973388 Not Applicable
Zp Couniry Zip Country $8.75 adational
2 L[ v { SR 50+ o | & Gertficate of Status Desired O Ree Requirsd
6. Nams and Address of Current Reglsterod Agarnt 7. Namae and Address of Kew Registsred Agent
Name N
GRAVSEN, KURT Auwette RQallinace
2124 N TAMIAMI TRL Street Addross (P.0. Box Number is Not Acceptable) </
#108
SARASOTA, FL 34234 713233 QGeg A Aa\ ¢ QA.
City
Sorsasotoe FL | 2775 4!
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE /}A'V)u,df_ Q{le.qw Q—/B-O(o
8 ageni and ifls {NOTE: Registared Agant whan o OATE
Make check able to
FILE NOWH! FEE IS $297.50 Florkda Departent of Stute
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
THE FD O3 Detete e PD Ehange [ Atdilion
N GRAVSEN, KURT A ey @allingen od
STREET ADDRESS | 2124 N TAMIAMI TRL #108 STRETADORESS (=7 2 23 g B d gf_
OTY-S.2P | SARASOTA, FL 34234 aTv-§1-2p Seee sotal P C xyayl
me VD 1 Deteta e VD < Blrange [} Addition
NAE TRIDER, JAMES NAME EENE £c 6'-'
STREETADDRESS | 2124 N TAMIAM! TRL #203 smeETDREss | 0.0 Box 514
oY-S-2P | SARASOTA, FL 34234 ov-g-2? | SeRe_ st FL 34Ya3a
e STD [ Deletn TE STD [Bthange [ Addition
NE GILLAN, WILLIAM NAE A nngd,_+eg>%c}
STREEFADDRESS | 115 SPY GLASS ALLEY SREETADORESS | 7 B D S
onv-s-ZP | PLACIDA, FL 33948 CITY-ST-2P Sa/zouSo‘{‘a’ ‘l L 401 ",/
THLE O Detere WME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L] g T g Y T e e R
CITY-57-2P CITY-S§7-2P 1 'i_f'ljl?gi E——1 1‘1 3','--.1 I |’“' #.&’.vr:)" , &N
TME [ Delers e Cicrange [ Addition
MANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-s7-ZP
TILE 3 Detete TE O crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-29 oTY-S1-2P
12. | hareby certily that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to executa thia tepmasrequtred by Chapter 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment »ith an address with all other iike empower
SIGNATURE: / F}wwre Ballinge & °rl13 Job ayl 371-83/33
MGNATURE AND TYPED OR PRINTED NAME OF SN0 QFRCER Duytime Phona 9




