2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000007143

1. Entity' Name

LAKEVIEW I§ AT SUMMERWIND CONDOMINIUM -1y O
ASSOCIATION, INC. Tea L
N . L N . h")

Principal Place of Business Maliling Address ..C { 5 Pﬂ \ IRt a]
(/0 TROPICAL [SLES MANAGEMENT SERVICES C/0 TROPICAL ISLES MANAGEMENT SERVICES 06 peLt iy
12734 KENWOOD LN STE 49 12734 KENWOOD LN STE 49 IATE
FT. MYERS, FL 33907 FT. MYERS, FL 33907 Lo oo 4o Y gy
s S T

Suita, Apt. #, etc. Suite, Apt. #, etc. 12042006 REIN-NP CR2E099 (11/05)

City & State City & State 4. FEI Number Applied For

51-0524720 Not Applicabla
Zip Country Zp Countey 5. Certificate of Status Desired O ?ese'gesmﬁge‘gﬂona'
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Narme

SHIELDS, CHRISTOPHER J
10481 SIX MILE CYPRESS PKWY
FT. MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicabla. {NGTE: Regl Agant slg quired when DATE
S ERE e T T A R
FILE NOWIll FEE 15 $238.25 = %° .Make thock payable to® - ¥ 5.
Aftor Jenuary 1, 2007, Fes wiil bo $297.50 Floiida Department of State, £ 23 ¥,
b s s L bham b e i e dS L ‘Qﬁa‘" ik
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TNE D E\Delele TITLE D [ Change ¥ Agdition
NAME SORENSON, ANDY MAME MarrDevereossx
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY sreer anoress (10U R { S1& phile Gepress Py
cnv-sT-zP | FT. MYERS, FL 33912 em-ste [E e VWeSS, Fh 33910
THLE D ) B pelete TILE A [ Change LT Acition
NAME BENSON, STEVE NAME ' “‘\(_‘ on
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY sweeraooeess | |OA B 1 Sk Mile Cypaess Pruy
cry-s-zp | FT. MYERS, FL 33912 omesize | Fe Nwess, Fie 331a
TIMLE D [ vetete TITLE O change [ Addition
NAME HAGEN, JOHN NAME AR 2SS NS 2
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADORESS 17515, Jb"“UlDD"—}“LﬂB ’H}.;"ﬂ!;. r.:’r:l-
CIFY.ST-21P FT. MYERS, FL 33912 CITY-$7-2P
miE ASM CJ Delete e Ochange [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE SUITE 49 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33807 CAY-5T-ZIP N
TME [3 Delete TITLE w [ Addition
NAME NAME p‘TEmEN 1
STREET ADDRESS STREET ADDRESS RE“N [y —
CITY-ST-2IP CITY-ST-ZIP / n /\
TIE [ Delete TITLE C ition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIy-S7-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that th‘b’lnrormauon
indicated on this report or supplemental report is true and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address; erad.

SIGNATURE:

STGNATURE AND TYPED OR PRINTED NAMEGF SIGNING o\-iLgER OR DIREGTOR

(exdims 12/3 e

Date Daynme'Phons 7/




