2095 NOT-FOR-PROFIT conponxrlou/
.~ .+ REINSTATEMENT .-

[ 4
DOCUNIENT # N04000007143
1. Entity Name
LAKEVIEW Il AT SUMMERWIND CONDOMINIUM
ASSOCIATION, INC. vl

7 ‘ ‘ﬂgﬁﬂﬂ

Principal Place of Business Mailing Address gjm r\ \
10481 51X PRESS PKWY -~ 10481 4l CYPRESS PKWY ?ﬂ
FT. MYERS, FY 33912 _ FT. MYER 3912 7 fobsrts DEC 27 m@
S T IlIINIIIIIIIIHII\llII|J||II\IIIIIIIIIHIII\\IIIHi|l|\||\|IIII|HI|IHII!

P 200

7 - 182005 REIN-NP CR2E0Q99 (6/04)

MANAGEMENT SERVIC MANAGEMENT SERVICES, INC FEI r\%ﬂber 52[_‘_ = Z_D Appliad For
NT SERVICES, INC. ' . Not Applicabl
12734 Kenwood Ln,, Suite 49 12734 Kenwood Ln., Suite 49 3875 ot Applicable
Ft. Myers, FL 33907 usn Ft. Myers, FL 33907 USH Certii‘rcate of Status Dasired 0 For Heqmﬁ?edcllmnal
§. Name and Address of Currant Registered Agent - S Name and Address of New Heglstered Agent
' Name

SHIELDS, CHRISTOPHER J
10481 SIX MILE CYPRESS PKWY Streat Address {P.0. Box Number is Not Acceptable}

FT. MYERS, FL 33912 ———
SONECS 1 4EEE

City .I.La e UTR L |’v‘¢1ﬂ1‘,bda_-,

8. The abave named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of regimered agen! and title if applicabie. {NOTE: Ragintered Agant aipnaiure reguired whan reinstating) DATE
FILE NOWIIt FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Departmen! of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
Tme D O Delets Tme D O Ctenge (& Aadition
NAME SORENSON, ANDY NAME Benson, Sreve
STREETACORESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS | | O | ik o wsS
crv-si2e | FT. MYERS, FL 33912 C-s1-27 F—l— Myos FL23Y| 2
TITLE D g\oeme TITLE ] Change ﬂfﬁumon
NAME MCMURRAY, DARIN NAME < Ao\nﬁ
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS | | OL&% \f\ MV QVCE»S P\"\wéj
omv-st2p | FT.MYERS, FL 33912 . arv-staP | e (eSS EL 33
TIME D M Delets TLE As™M 7 O Ghange mddmcn
ke _ [ BURNS ALANR__ I I o = B NaE -_“?\Dwd? % N
STREES ADOFESS | 10481 SIX MILE CYPRESS PKWY sweeo0ness [y 2y " wcod, lowe  Suate MG
onv-si-ze | FT.MYERS, FL 33912 ar-st2P | ey (Y EYS P 3390T
TITE O Delete TOLE - ' ! {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-2P CIrY-§T-2P -
TITE O pelete TITLE ,‘Eﬂi-ghange 3 Addition
NAME NAME Q o 575
STREET ADDRESS - SIREET ADDAESS T
CIFY-ST-21P CITY-ST-2P A= ,%5
TME 7 pelete TILE A7 O Gange [Tpodition
NAME NAME Ry <5 !.':'-_-
STREET ADDRESS STREET ADORESS T
CITY-57-2P CIFY-51-7P o :9 /77

12. 1 heraby certify Ihat the information supplied with this hlmg does not gualify lor the exemption stated in Section 119.07{3)(i). Florida Statutes. her cerijy {hat me‘m}érmauon
- indicated.on this report or supplemantal report is trus and accurate and that my signature shall hava the same legai effect as if made under ; that i am n officer or directar
of the ¢orporation or the receiver or trusteo ampowercd o execdie this repon as required by Chapter 817, Florida Statutes; and that my nal pears inBlock 10 or Block 11 if

changed, or on an attachment with an address, with aWre - o
I~ a3 -2
SIGNATURE: (ro/sr 233 or-ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phong #




