"q__ ! ]
2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 734346

1. Entity Name

LAKE MARY COMMURNITY IMPROVEMENT
ASSOCIATION, INC,

Principal Place of Business Mailing Address

260 NO COUNTRY CLUB RD
PO BOX 950622
LAKE MARY, FL 32795-0622 US

260 NG COUNTRY £LUB RD
PO BOX 50622
LAKE MARY, FL 32795-0622 US
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite. ApL#. @ uie. Apt. %, et 12272004 REIN-NP CR2E099 (6/04)
Cily & Siale City & State 4. FEl Number Applied For
59-1639544 Not Applicable
Zi t Zi
® Couatry © Country 5. Certificate of Slatus Desired [:] ﬁ?ﬁ ggﬁ:‘:c""o"al
© |7~ =—==-"""——§."Name and Address of Current Hégistered Agent " 7. Name and Address of New Ri .,; Agent 7 -
Name
LOE, BRIANR
3074 W LAKE MARY BLVD Streel Address (P.O. Box Number is Not Acceptable)
#136

LAKE MARY, FL 32746

City

FL | Zip Cade

8. The above namad enlily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familtiar with, and accept
Lhe obligations of registered agent.

SIGNATURE

Sigrature, ryped or prnied name of registered apent and title f apolicanle. {NQOTE; Reglstared Agent algnatunt reduired when roinstating) DATE

FILE NOWIIt FEE IS $61.25
After January 1, 2005, Fee will be $122.50

Make check payatle to

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

carporation did not receive the pricr notice.

10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 10
TIHE PD [ Derete TITLE [1 Change [ Addition
RAME GRACEY, DOLORES A NAME
SIRLEN ADDAESS | 457 GEMR LANE STREET ADDRESS
CITY-S7-2IP LAKE MARY, FL 32746 CITY-ST-2IP
HITLE D [1 pelete TITLE 1083 Er_[lngg;- 1[:[ Addition
NAME REWELMARY NAME -y aqr - e

i o T — — i i .
SIREET ADDRESS | JPRA-ROANOHE-COURT SIREET ADDHESS 12/30/04--01013—002 #5125
CITY-ST-21P AR 32 705 CITy-5T-2P
e mw — - - O peete - - TITLE [T Change [ Addilion
NAME WATSON, FRANCIS TILLIS NAME
SIAEE] ADDRESS | 136 E. LAKE MARY AVE. STREET ADDRESS
CUIY-ST- 2P LAKE MARY, FL 32746 CITY-ST-2IP
TIILE Y. = [ Detete 1ITLE [J change [ Addilion
NAME S RVENE-RAGLEE NAME
STAEET ADDRESS | Hoa-ywhtthawamRp- STREET ADDRESS
Ciry-Si-ap WL AKE MARY Bl CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Aodition
NAME ROTERSKY, GAYLE NAME
SIREET ADDRESS | 131 MAYFQUR CT. STREET ADDRESS
ciry-st-ae LAKE MARY, FL 32746 cimy-S1-ae
TILE [ pesete TLE [DChenge (] Addition
NAME HAME
SIRLE] ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustes empowered 1o exacute this report as required by Chapler 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgt with an address, with all olfjer like empowered.

SIGNATURE: Ll

RJNTE[MAME QF SIGNING OFFICER DR IHRECTOR

SIGNATURE AND TYPED Q|

Jaytimie Phone &

Z2/
o1



