2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N15848

1. Entity Name

PARK LAKE ASSOCIATION NUMBER FOUR, INC.

Principal Place of Business
700 OVERLOOK DRIVE
WINTER HAVEN, FL 33884

Mailing Address
700 OVERLOOK DRIVE
WINTER HAVEN, FL. 33884

2. Principa) Place of Business

2GS FidST STREET SoutH

3. Mailing Addrass

SAME AS PLIOCPAL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Alace ofF LS mOESS

FILED
0505C 13 Py 2: 5

Cebnl g e ST

Ly

LALLANASSEE T

AERCTETM MIEARTARARI

11092005 REIN-NP

¥

CR2E093 (6/04)

City & State City & State " 4. FEl Number Applied For
COIITER. HAVELD FL 59-2754933 Not Applicatile
gpb IEO CZLlntrSy A Zp Country 5. Certilicats of Status Desired 0 g‘g‘git‘;:‘:gio"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New R ed Agent
CASSIDY, ALBERT B e
700 OVERLOOK DRIVE irc%egddress ftéJS@o?{ Nurr:%erriséth fcaptable e

WINTER HAVEN, FL 33880

LOTES. HAVED FL [3%5%5

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed name of registered agant and litle if applicable. (NOTE: Rugioterwd Agent slgnature required when relnsiming) DATE

FILE NOW!!! FEE IS 361.25
After January 1, 2006, Fee will be $122.50

Meake check payable to

In accordance with s. 607.193(2)(b), F.S., the
Florida Department of State

corporation did not receive the prior notice.

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

TMLE PD 7 Delate TITLE [ Change [ Addition
NAME VAN AGTMAEL, FRANK NAME

STREET ADDRESS | 2065 ISLE ROYALE CT #150 STREET ADORESS

CITY-5T-2P WINTER HAVEN, FL 33880 CITY-ST-2P

e STD A betete TME TN PTCrange [} Adeilion
NAME SMITH, SCOTT NAME TRELDT LouveE

STREET ADDRESS | 229 SANTA ROSA DR S.E. SRETADLESS | 285 TSLE BoqALsE ©F * 285

CY-sT-2P | WINTER HAVEN, FL 33884 oSt [LoINTER. HavsEw L 33 3go

TME vb O oelete 1)1 [JcChange [ Addition
MAME SMITH, STAN NAME

STREET ADORESS | P.O. BOX 2576 STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN, FL 33883 CITY-ST-2IP

TinE 1 celete IME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21F

TME [ Detete TTE [ change [ Addition
NAME NAME

STREET ADDRESS '5 STREET ADDRESS

CITY-ST-2P ( fb \ CITY-ST-2P _

TILE “ A i [ petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

CITY-ST-2IP CITy-ST-21P

12. | hereby cartify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have Iha sama lagal etfect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustes smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowarad.
///2/ / 05
/7 o=

SIGNATURE: Sante, C W

SIGNATURE AND TYPED OR PRINTED MAuEf SIGNING OFFICER OR DIRECTOR

Daytme Phona #




