2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FiLk

1. Entity Name
ISLES AT
INC.

DOCUMENT # N06000019253

OAKLAND PARK COMMUNITY ASSOCIATION,

E

D

‘RETARY OF STAL
SECRETARY OF S

BIVISIOH 7 JONS

caRPORAT
08 DEC 19 AM 8: 09

Principal Place

PLANTATION,

8151 W. PETERS RD., STE. 1000

of Business Mailing Address

8151 W. PETERS RD., STE. 1000

FL 33324 PLANTATION, FL 33324

2. Pgncipal Plage of Business - No P.O. Box #

C) 177

Suite, Apt. #, elc.

21 4 v ¥

[}

Ldidd

3. Maiizgj\ddress
W¥E g rasK lorp Py
Suite, Apt. #, et/

0B ARSI

12022008 REIN-NP

SUITE 305

NORTH BAY VILLAGE, FL 33141

CR2E099 (1/07
/S Sawgress (orp Puwy (1/07)
City & State v City & State 4. FEI Number Applied For
. n)/? f‘}.Sé. Fr \rUl] IAYD FL 20-5685995 Not Applicable
N L} " ¥
égg 23 ﬁ?ﬂg ?B 23 Ej?"}g 5. Certiticate of Status Desired [ ?g;:‘ Gf:d““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSQCIATION LAW GROUP, P.1. o
1666 KENNEDY CAUSEWAY Street Adaress (PO Box Number is NoyAcceptabié)™ -

City

FL | Zip Code

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

After January 1, 2009, Fee W

corporation did not receive the prior notice.

SIGNATURE
Slgnature, typed ot printed name of registered agent and Utle if applicable. [NOTE: Registerad Apant signaturs required whan relnstating) DATE
FILE NOWI!l FEE ls@31 .25 )1 22.5 In accordance with s. 607.193(2)(b), F.S., the Maka check payable to
.80

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TINE DP 3 Delels e maria. C. Merrerqd b/ O Change [ Addition
NAME SCHRAGER, MARLENE NAME /S Sacograss Corpdrz Rtfkmy

STREET ADCRESS | 8151 W. PETERS RD., STE. 1000 STREET ADDRESS Syquset:’% 33323

CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-2P

TTE DV T Delte LE 7eresa 8a/uga. VP / Frras ool Change 3 Addition
NAME CUMMINGS, KENDALL NAME 4 S L’olrnfa)‘e mmy

STREET ADDRESS | 8151 W. PETERS RD., STE. 1000 STREET ADDRESS J‘Vﬂ/‘kf, 33323

CITY-ST-21P PLANTATICN, FL 33324 CITY-31-219

TE DST I vetete TOLE migvel BurlR  Seerefary (5 Change [ Addition
NANE PAPALE, MICHAEL NAME wC Sheogmss Borgo rare Rarkuwiy

STREET ADDRESS | 8151 PETERS ROAD STREET ADDRESS | e 0 s &, e 2332

CHY-5T-2IP PLANTATION, FL. 33324 CITY-ST-2IF

T{TLE 3 pelete TME [ Change [ Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS N T e i I e P

o amy-st-2p 12/13/08--01030--003  ##61.25

TMLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE 1 elete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY- 57-2IP

of the carporation of the receiver or frustee empowered to e:
changed, or on an attachment with an address, with

SIGNATURE:

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 SRIOTE

\
=

S e -e¢

SIGNATURE AND T\’PED/ﬁ FRINTED NAME OF SIGNING OFFgE OR DIRECTOR

Date Daytime Phone ¥

7

7[> 7.5




