PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT OF STATE - t

Secretary of State FiL E D

DIVISION OF CORPORATIONS
0o W A i 307 |
DOCUMENT # N42870 CRETAN L wPATE

SECRETAi1 i
- Goparmtontame ) TALLAHASSER -11.BRIBA
LUCERNE PARK HOMEOWNERS ASSOC|ATION,

AN & 2@3 {lﬁ?nz? 142

2. Principal Office Address - No P.O. Box # 3. Malling Office Address |:13."'24.-"Dg""|j 1 UD?"'DE"{ **Bl . 25
391/2 AZALEA Dr. 37 AZALEA DR CREEDS! (12/08)
Sulte, Apl. #, etc. Suilte, Apl. #, atc.
4. Data Incorporated or Qualified I
To Do Business in Fiorida

City & Stato City & State 5

WINTER HAVEN, FL WINTER HAVEN FL " FE) Number X

|| Not Appiicatis

Zip Country 2Zip Country 8. 68 75 Aud —

33881 POLK 33881 POLK CERTIFICATE OF STATUS DESIRED [[] A

7. Name and Address of Current Reglsterad Agent

Name

JEANINE LABBE [ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%";QAZAL PBF?"" Phumber i Not Accer ) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. . received and requesting the reinstatement ™

fee be waived.

City Zip Code
WINTER HAVEN FL | 33881

8. |, being appointed the

agent of the above named , 8m famlliar with and accept the cbligations of saction 6070505 or 817.0503, F.S.

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Thos oors 1 Bymcies S At of Exc —
PRESy| MARY L. ROBERTS 51 AZALEA DR WINTER HAVEN FL 33881
VP | GARY KROUPA 45 AZALEA DR WINTER HAVEN FL 33881
DIR | BOB COSSELMON 96 LAKE SMART DR ) WINTER HAVEN FL 33881
TREA | PATRICIA CORNING 12 GARDENIA DR WINTER HAVEN FL 33881
DIR | LEOPESTA 128 IXORA DR WINTER HAVEN FL 33881
DIR | PHIL SPITLER 18 GARDENIA DR WINTER HAVEN FL 33881

10, | certify that | am an officer or dinector or the receiver or trustas empowared to axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has besn eliminated, the corporats name satisfies the requiraments of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have bsen pakd and the names of individuals listed on this form do not qualify for an exemption comalned in Chapter 119, 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 oath.

SIGNATURE; A s to_ c72( 2//9 Y,

Nfummnmanoavmm awwmowcmonmcm /m/ V4 Daytims Phone #

Fl e aba .




