2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

D?CUMENT # N04000002458
1. Entity Name
ITNEgRACE XV AT LAKESIDE GREENS ASSOCIATION,

FILER
05 ocr 24 Py

Principal Place of Busjness
10481 51X MIL ESS PARKWAY
FORT MYERS, FL/33912

Mailing Address
10481 5|

FORT MYEAN, FL 33912

E CYPRESS PARKWAY

SE (ﬁ’ o
TALL A Afif '3‘

2. Principal Piace of Business

Bt 7

| 3. Mailing Addrass

Dates

FEI Number

1 6 4y

‘-"‘f{

-J.

IHIHIIHI
‘REINSTATEMENT. 21 s

Applied For

MANAGEMENT SERVICES, INC.

MANAGEMENT SERVICES, INC.

Not Applicable

12734 Kenwood Ln., Suite 49
Ft. Myers FL 3390?

USH

12734 Kenwood Ln., Suite 49
Ft. Myers, FL 33907 <

5. Certificats of Stalus

LS—1ad 76}
$8.75 Additional

Desirad O Fee Required

"6, Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET

" Do TRoe AN &

Streel Address (P.O. Box Number is Not Acceptabla)

FORT MYERS, FL 33901

12129 Kanuwxod

R NNues

\'C&M‘S(xjk L\Tq
FL lanCodeq ..-_)‘

8. Tha above namad entity submils this state

the obllgatlormfreisleredjge
SIGNATURE /

-

nt for the purpose of changing its registered cffice or registered aganur both, in the State of Rarida. | am familiar with, and accem

T-D"\ 72*“—4 J‘-c\

/-

Signature, typad or printed nirne &f registered agent and litls # apphcable.

{NOTE: Reglstered Agent .Immg_*quhd whan reinstating)

DATE

: FILE NOWII! FEE IS $61.25
Aftor January 1, 2006, Fee will be $122.50

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ™ elete e ASm Olchange  [Wdditien
NAME GRIMES, JOSEPH NAME N

STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREEY AOORESS | {9 7 ':54’\)%"\“ Lo, Sile a

env-szP | FORT MYERS, FL 33912 or-sior | o My, FL 33303+

TILE D [ Detete TITLE B J [ change  [iddeition
NAME BENSON, STEVE NAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-21P

TE D 0 Delete TiNLE [ Change Addition
NAME BURNS, ALAN R NAME en, Thn

STREET ADORESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS \o\_\ \ Sv\ o L %

ory-st-z¢ | FORT MYERS, FL 33512 GW-ST-IP | P, m‘ots L a3

TMLE O telste TILE ' L_l LH_i1 0= E:'_ j ~ D Adtilion
NAME NAME 1I]f 24 /051 0E1-- Lil!i ‘?*bl.-_J

STREET ADDRESS STREET ADGRESS

Ciy-S1-2ip CITY-ST-217

TALE [ Delete TMLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-ZIP

TITLE O etete e [ Change {1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§T-7P CiTY-ST1-21P

12. | hereby certily that the information supplied with this fifin. g
indicated on INis report or supplemental report is trua an
of the corporation of the receiver or lrustee emp ere
changed, or on an attachm 1

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemly that the infarmation
accurale and that my signature shall have the same lagal effect as il made under oath; that | am an officer or directar
ghute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11if

7

(1) 9a8-237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

“fer for

Daytime Phone #




