2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

_DOCUMENT # N94000000792
1. Entity Name

THErIy-IOMES AT FOREST LAKE HOMEQWNERS
ASSOCIATION, INC.

FILE
05 FEB 17

8 43

Principal Piace of Business Mailing Address

9000 W. SHERIDAN STREET SUITE 146 12323 SW 55 STREET 3,\ “*kr ‘;\"- A
PEMBROKE PINES, FL 33024 SUITE 1002 PALLAHARTET

COOPER CITY, AL 33330

3. Mailing Address

H180

2. Pringjpal Pl&(‘)e of Business

5

1 Siree Rood 7]

HTPE
Suite, Api. #, etc.
c¢S0

Suite, Api. #, etc.

e 250

01172005 REIN-NP CR2E099 (6/04)

lIIIHIIiIIIIIIIII\I\III\||IIU||I|||IIINIIIHIIINIIIIIIIIIIHIIIIIIIIIII

City & Stata City & State 4. FEI Number Applied For
0 Leken FU| LA dodeLaken FUY 650468197 No: Applicatie
% 3’3\ C) C\OL;NSWP 2'98 33 \q \ch"_a 8. Centificete of Status Desied g: ;"esq Additonal

“6.” Name and Addréss of Current Registered Agent- -

e ] _:.___7. Name and Address of New Registered Agent

LANDMARK MANAGEMENT SERVICES INC
12323 SW 55 STREET

SUITE 1002

COOPER CITY, FL 33330

Nare Pma\\;c G ORMonS

Street Address (P.0O. Box Number is Not Accaplable&(
VICES, ¢

80 O tae Rd 1 Suite €250

“Lpode fdode Lnkeo  FL|

2314

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE ?, Vo lh's W @W

JEmnuary V11,2008

Signaturae, typed or printect name of registerad agent and tlle if applicable.

{NOTE: Reglaterad Agent signature required when reinstating)

FILE NOW!I! FEE IS $122.50

In accordance with s. 607.193{2)(b), F.S., the ‘
corporation did not receive the prior notice. -

4 Make check payable to .
“Florida Department of State

10, GFFICERS AND DIRECTORS 1, — ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS W 10

TIME vD O Delete TALE 0 [ Change [ Addition
nave HUGHES, DOROTHY A C-;r;,c;f ¢ T?f;ﬁ.fg

STREET ADDRESS | 5957 SW 112 LN STREEY ADDRESS g 3w g

erv-stzp | COOPER CITY, FL 33330 avstze | Coeper Cedy ; FL 33330

TmE PD - 2 petete TLE ! Clchange [ Addition
NAME ROGERS, LINDA NAME

STREET ADDRESS | 11227 SW 59 STREET STREET ADDRESS

CITy-ST- 2P COOPER CITY, FL 33330 CITY-5T-2IF

DRE=" = [-TD - = o ﬁ— VRN == <TITLE _ i I'_'IChange [C] Addition
NAME w; BOR—— - R N - : e
STAEET ADORESS W 112TH STREET ADDRESS ' 5 ”_!,UU ~'-2I , "‘1 D '—7_!' -
CITY-ST-7IP coO Ty, FL 33330 (.‘q n‘j CITY-ST-2IF DE-‘ 2 F DS"“G]_U 3 1"DU9 *’* 1 [t i n.'.'\U

Tme C/fL{ - ' SCLCLC S\Ei Delele TinE ClChange 3 Adcitian
NAME — Q% LJ) ’&' 0 nl NAME

——% o {14 - STREET ADDRESS

CITY-§1- 27 W\iﬂ\f , f:[ . 3333¢ €Y-51-2P

e 4 LA O elete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-2P

TILE [ Detete TmLE O Change [ Addition
NAME NAME.

STRECT ADDRESS STREET ADORESS

CITY-§1-2P ﬁ CITy-§T-2P

12. | hereby cenify that the information supplied with
indicated on this report or suppe ental repor is,
of the corporation or the reci

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 14 if

changed, or on an attachm

SIGNATURE:

h all other like empowered.

1/’

&reqonq TsapcS U'fw 3’: 2005 P5Y 644d-7e70

S sm‘ru’z}mfwv? O PRINTEB NAME OF SIGNING GFRCER OR DIRECTOR'

Daylima Phone #

VI (V4



