2007 NOT-FOR-PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # 741392
1. Entity Name
HOURGLASS LAKE ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address % N
123 HOURGLASS DR 123 HOURGLASS DR SEFF F ;
VENICE. FL 34293  US VENKE, FL 34293 US \SSEE. FLORIDA
S AR OR AR R
Suite, Apt, #, etc. Suite. Apt, #, elc. 01222007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
59-2260178 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?gg?qg?:gm|
8, Name and Address of Current Registered Agent 7. Namo and Address of New Roglstered Agent
Name
TANSKI, MICHAEL P.
131 HOURGLASS DR Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34283
City FL | Zip Code

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

‘-_.—/
SIGNATURE /{/‘L\/ Ot e d jf /) -20-07

anmﬁmdnqﬁ-ﬂwmﬂm!wm. {NOTE: Ragistermd Agert signaturs requined when relnstating} CATE
In accordance with s. 607.193(2)(b), F.S.. the Make chock payable to
FILE NOW!! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD O delete TIME [ change  [Z) Aociion
HAME TANSKI, MICHAEL P NAME
STREET ADDRESS | 133 HOURGLASS DR STREET ADDRESS
CIY-S7-ZP VENICE, FL CITY-ST-ZP
TIME PD [ velete TIMLE Cicrange [ Addition
NAME SACHKAR, STEVEN RAME
STREET ADDRESS | 123 HOURGLASS DR STREET ADDRESS
ciy-st-2F VENICE, FL 34293 CITY-ST-2P
TTLE sD O pelete TILE U q__c{u e [JAddition
HAME DEVENY, ANN GIOVANNA NAME 4 '—-I,L' lj.j};,B = ;_} 1 ﬂ;_’
STREET ADORESS | 98 HOURGLASS DR STREET ADORESS 01/31707--01037--024  ##]122.50]
CITY-ST-2P VENICE. FL 34293 CITY-ST-ZP
TINE D O etete TME Jdition
NAME STRULL, EMMETT NAME
STREET ADDAESS | 127 HOURGLASS DR STREET ADDRESS
CITY-ST-2P VENICE, FL 34293 CiTY-57-2ZP
TIME vD [ petete TIME ] change [ Addition
NAME BROWN, DAVID NAME
STREET ADDAESS | 111 HOURGLASS DR STREET ADDRESS
CITY-ST- 2P VENICE, FL 34293 CITY-ST-2P
TIMLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cary-51-2P CITY-5T-2P

12. | hereby certify that the information suppiied with shis filing does not gualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: fm A /- /(‘i. :07 Gt 1-4QT- 2543

SISNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DRECTOR Daytima Phone #

Y/



