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2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT A REty
T
DOCUMENT #N01126 '
1. Entity Name - :
PARK LAKE MASTER ASSOCIATION, INC. 05 DEE 2 AH 8 1 4
Principal Place of Businass Malling Address T }-\L
700 OVERLOOK DRIVE 700 OVERLOOK DRIVE wle i~ i $ ! 0
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 i m_,_ﬂ 3 Su ot T, J [ e
2. Principal Place of Business 3. Mailing Address
ADS F1esT STREET SoufrH 77
Suite, Apt. #, etc. Suite, Apt. #, elc. 11092005
\SQME AS )a,é_l :QCA‘ML- REIN-NP CR2E099 (6/04)
Cily & State City & State 4. FEI Number Applied For
TEL. HAVESD FL | PLACE ©F PUSIESS | 59-2698700 Not Aoricatis
321'% o szmsry A Zip Country 5.. Cartificate of Status Desired [ ?g'gesqlﬁfgjﬁona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSIDY, ALBERT B. 5 — 5% - =
700 OVERLOOK DR tre: ress {P.0O. Box Number is Not Accepiabie
WINTER HAVEN, FL 33880 LTS FIRST STREET KIS
EBpoTEL. HAVESD FL | 255 % o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fliorida, | am fa:mhar wnh and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (MOTE: Ragisiered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $61.25 In accordance with s, 607.193(2)(b), F.S., the " Make check payéble to.
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. - Fiorida Depariment of State

10. QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

HLE vPD [T pelete TME [fAChange  [J Addition

NAME CASSIDY, STEVEN NAME

: P> K TEEET Sotd7rH

STREET ADORESS | 700 OQVERLOOK DRIVE ) STREET ADDRESS 2-9 3 FIRST S7 ‘

o572 § WINTER HAVEN, FL orv-stzp | LHOTER HAVED Fo 335D

e STD O celete e JAChangs [ Adaition
- NAME RHINEHART, CAROL C. NAME

STREET ADDAESS | 700 OVERLOOK DRIVE seeTaniress | 2P S FLAST STREET Sow T

Cmy-sT-P | WINTER HAVEN, FL GV-ST-IP  (LYTEL HAUED Fro 33 YE0O

WLE PD 1 Delete TME EAtrangs [ Acdttion

NAME CASIDY, PETER E HAME -

STREET ADORESS | 1903 ELOISE LOOP RD. sweaneaess | L9 S Fi@ST DTREET  SowTH

cry-sT-0F | WINTER HAVEN, FL 33884 or-sT-R | L OTEL MAUVERD  Fo 323750

e 7 Delete e Bftrage T Agdiion

NAME NAME e e =g R g

—- - o s n

STREET ADDRESS STREET ADORESS i LW 1 WSl e E{E}“ E A =

CITY-57-21P CIY-57-21P P2 A5 —={ 10—l ! 1 i)

TITLE O Delete TLE [Jchange [ Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST1-2F

TITLE 1 Delete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY-5T-2IP CITY-ST-2IF .

12. | hereby certify that the information supplied with this filin g does not quaiify for the axemyption stated in Section 119.1 0?$3)(|) Florida Statutes. | further cartily that tha information
indicated on this report or Supy; report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg, red to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrgen] with a r i owered

SIGNATURE: ” /{-25- OS  &lo3-324-3L9&

SIGNATURE AND TYPED QR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytma Phona #

)




