"2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000004054

1. Entity Name

BOBCAT TRAIL HOMEOWNERS ASSQCIATION, INC.

FILED
05 HAY -9 PH 3: 24

Principal Place of Business Mailing Address i {-’“!—- Ay OF § TA TE
2975 BOBCAT VILLIAGE CTR RD 2975 BOBCAT VILLIAGE CTR RD TALLAHASSEE, FLORIDA
STE-100 1) STE-100

NORTH PORT, FL v4287 NORTH PORT, FL 34287

o ron [ P8 v (AR VAN GO

Suite, Apl # etc. Suite, Apt. #, sic. [C g\F f% ]J [\ "iﬂ W
2ND Floor R TREec ] Eorbabes 07/

ity & St ity & State, 4. FEI Number Applied For
Port Charlotte FL MUrdock FL 59-3503925 Not Anpiicabia

Zip Country Zip Country " . $8.75 Additional
33980 us 33938 us 5. Certificate of Status Desired a Fea Required
6. Name-and Address of Current Registered-Agent - — -~ - : - 7. Name and'Address of New Reglstered Agent
Mame  Kristine Wishard

KNOWLES, TIMOTHY A

1205 MANTEE AVE. W. Street AGIRTEIC- PR PBT & EWcoRrEE®

BRADENTON, FL 34205 T
2ND Floor

v BgFt Charlotte FL ] F45%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATW @)/44{01 1/5’/05

S!g lure, fypad o prnted name of registered agent and 11e if appBcable, {NOTE: Reglstared Agent signaturs required when reinststing) DATE

Make check payable to

FILE NOWI!! FEE 1S $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THILE PD O petete TITLE [] Change [ Addition
NAME TOKARZ, CHARLES NAME

STREET ADDRESS | 7419 39TH CT. E. STREET ADDRESS

CiTY-ST-2P SARASOTA, FL 34243 CITY-S7- 210

MLE 8D [ Detete THLE [ cnange [ Addition
NAME MORSE, CARQLYN A NAME o | e E;?:§|4-45

STREET ADDRESS | 7419 38TH CT. E. STREET ADDRESS 05/ TA05--010%=—-010  #%297 .50
CITY-S1-71P SARASOTA, FL 34243 CiTY-ST-2tP

TTE VD X! Deiee TITLE vD Ol change  [Xaddition
NAME BORMAN, MAMIE S NAME La nge R Gerry

STREET ADDRESS | 7419 39TH CT. E. STREET ADDRESS 1 rVI e Ro

cry-s-2P | SARASOTA, FL 34243 cy-§1-2p lz-%rg harte ¥l 35’980

TTLE [ Delete TILE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2 cIy-ST-218

TILE [ pelete TILE [T Change  {J Addition
NAME NAME &{\\5

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2ip

TITLE O pelete TITLE [ changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-51-2IP

12. | hereby certily that the information supplied with this filing does not quality for ihe exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as regujred by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 i

changed, of or an attachment with ress, with all other lige empowered.
SIGNATURE: A P R Vé"é{
_SIGNA‘I'URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ D£le

Daytime Phong w

4




