~ 2008 NOT-FOR-PROFIT CORPORATION ‘
REINSTATEMENT :

DOCUMENT # N07000010126 f e

1. Entity Name F“_Ea e :?’;
VIA LAGO AT HANGING MOSS CONDOMINIUM

ASSOCIATION, INC. 08 0eC 22 PN 5: 12

Principal Place of Business Mailing Address h
300 COLONIAL CENTER PARKWAY 300 COLONIAL CENTER PARKWAY | AL L A%SAS%EEOF;' f Z ATF

SUITE 200 SUITE 200
LAKE MARY, FL LAKE MARY, FL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”m Il‘ "“I }"“ Ilm ||||| ||m||\|m|.. mll“m “Il"“”l“l ’m
Suite, Apt. #. etc. Suite. Apt. #. etc. 1RE &IMEMsz ﬁ)) g
099 1/

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

Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired a Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent s
Narne

COLDWELL BANKER COMMERCIAL NRT

901 N. LKE DESTINY DR. Street Address (P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

f) City FL | Zip Gode

) st eme he purpose of ts registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

/205

5|n7dn \yped or primog name of requferest sgent and tile I applicable. (NGTE: Registared Agent signature required when einstating) 4 { oate
Fyé NOWT! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.5,, the Make check payable to

After Jajuary 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Pﬂ,mm THLE Z e /? 7’}/11 /9501\/ Mcnange [ Adcition
NAME ANDERSON, KATHERINE H NAME ‘9/3 17(3 /Q CH &’4;( pkw 5/.
STREET ADORESS | 300 COLONIAL CENTER PARKWAY STE 200 STREET ADDRESS N CHER / eol
orv-sT-zk | LAKE MARY, FL CITY-ST-2iP Tampd Ft B3L3¢
TIME SVD 3 Detete TITLE I Change [ Adaition
NAME MCCOOK, SYLVIA NAME TOO1 =292 09=21 7
STREET ADDRESS | 300 COLONIAL CENTER PARKWAY STE 200 STREET ADDRESS 127227 Dg“mu I Ub 1 -=02 *;@61 25
CITY-ST-2iP LLAKE MARY, FL CITY-ST- 2P -
e TD P e TIE SUSTIN CAMPRELL. [Ehange [ Addiion
NAME MAGUIRE, COLLEEN NAME Bep Cote 1. dre 20w
STREET ADDRESS | 300 COLONIAL CENTER PARKWAY STE 200 STREET ADDRESS o
cmv-5-2¢ | LAKE MARY, FL CiY-51-2P M 77 W 7 3 7%;
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ ,'VJ /L,/l-._ P CITY-ST- 2P
TITLE t \ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-Z1P CITY-5T-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does noj uallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accuratednd.that 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 execute/ihigTepart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an add_re , with ail other likegrh (8/3
T SIGNATURE:~= Ll /D=2l  RIp—T 00
s R . Data DRaytima Phona # -




