FLORIDA DEPARTMENT OF STATE

- ~APPLICATION Katherine Harris
FOR Secretary of State SECRE Mﬁ! #E
RE|NSTATEMENT DIVISION OF CORPORATIONS HYISION oF CUF{?‘]; QPTTI!%"J“
DOCUMENT#  NO2144 000EC 13 pi 2: 0y

1. Corporation Name

LAKESIDE VILLAGE "ON LAKE GRIFFIN® HOMEOWNERS'
ASSOCIATION, INC.

- Principal Place of Business Mailing Address
LEESBLURG FL 34788 LEESBURG FL 34788
us us
: TEMENT 7~
If above addresses are incorrect in any way, line through incorrect information and enter correction beloﬁf’ NS?/& l E
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 984
Suite, Apt. #, atc. Suite, Apt. #, etc. 02, 13/ 1
5. FEI Nurnber Applied For
City & Stale ity & State 59-2392774 Not Applicable
8.
- - N L e 75 Additional F ired |8
. Lounlty oo e |-Zipr— Country CERTIFICATE OF STATUS DESIRED [ sahs: e s aaauie

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
1Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
..SpB‘ WHITE, BEVERLY 1221 GROVE LEESBURG FL 34768 .
P MCNEILLY, JAMES 3335 DALE ST LEESBURG FL 34788
A7 | emsRooy ROTHA 999 DALE STREET LEESBURG FL 34788
So =
D CLARK, JACK 1201 PEAR LN. LEESBURG FL 34788
L3 HEINTZEN, PHILIP 2261 LAKESIDE DRIVE \ ﬂ,\ LEESBURG FL 34788
{
AVt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HElNTZEN‘ PHILIP Street Address (P.Q. Box Numbser is Not Acceptable) -
2261 LAKESIDE DR. » ZDDIJE}Br—Daqmﬂ___b
LEESBURG FL 34788 Suite, Apt. # Etc. PP T R e 1) AT VT
. k] 75. 00 w1 75.00 -
City [ - - State | Zip Code
FL

10. |, being appointed the registered ggent of the above named corporati
/i ’

, am familiar with and accept the obligations of Section 607.0505, F.S.

‘} Date /8///60

Signature of
Registered Agent

EGISTERED AQ{@' MUST SIGN
g

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. —
O=25094
PHICIC HEINTALEN dnﬂ'—:{ﬁzznmn——n1nas——g?3
25 ARy

12/

SIGNATURE:
Date

Daytime Phone #

j cazsmo (@00}

0101535 JF




