PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 52, | FLORIDA DEPARTMENT OF STATE
aes Nl Jim Smith
Secretary of State F ! L f" “3

DIVISION OF CORPORATIONS

DOCUMENT # P98000090643 020CT 28 am1: g

1. Corporation Name SulRETAR Y OFST ATE
SEAHORSE COMMUNITIES, INC, TALLAHASSEE, FLORIpA
Principal Place of Businass Mailing Addrass

R
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10,23/1998
Suite, Apt. #, ete. : Suite, Apt. #, etc.
5. FEI Number . Applied For
City & Sfate City & State 59-3606683 Not Applicable
7ip Country Zip Country . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [ueamniesdiphs

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers ' Street Address of Each

1TWG(S) 5 and/or Directors 3 Officar and/or Director 4

City / State / Zip

PSDT | BACARDI, STEVE 9650 W TERRY STREET BONITA SPRINGS FL 34135

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name l\
;':;A\TI}ES;::EST_ Street Address {P.0. Box Number wt@%@A .
BONITA SPRINGS FL 34135 . Suite, Apt. #, Etc. N \
"[Ciy > State | Zip Code
/] / FL

10. 1, being appointed the registg

Signature of
Registered Agent

P, ool
REGISTERED AGENT MUST SIGN

g agent of the above nam orporatien, am familiar with and ag€ept the obiigations of Section 607.0505, F.S. or 617.0505, F.S.
I ¢J 5 RED /0/7/%)7
= oa (P aT o 1 Date
v 4 / {

11. 1 certify that ﬂam an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstat, t application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S,, that all fees
owed by the corporation have bgen paid and the names of individuals listed on this form do Aot qualify for an exemption undsr section 119.07(3)(i), F.8. The information indicated

if made under oath.

I/ 1 O GY-5T%
C e T Daytime Phoné # /W’

CR2E(D40 (B/02)




£/ o <

COMMUNITIES, INC.

October 23, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee FL 3214-6327

To Whom it May Concern,
Prior to today we have not received the UBR notices, please make note of this.

Steve Bacardi, President
Seahorse Communities, Inc.
SB/al

9650 West Terry Street, Bonita Springs, Florida 34135 « Tel: (941) 947-5898 « (941) 947-3155
www.paradisevillage.net




