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2. New Mailing Address, If Applicable “3. New Principal Office Address. If Applicable "4, Date Incorporaled or Gualified

DOCUMENT # 7¢/9 /3D FILED
1. Corporation Namo 321 South Lake Drive Condominium 97H0Vl3 AH10: 49

Association, Inc. STATE
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Maiing Address """ Pincipal Place of Businoss
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Palm Beach Gardens, FL 33418 E )
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If above addressos are incorrect in any way, line through incarrect informalion and enter correction below, © | DO NOT WRITE IN THIS SPAGE
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7. Namos and Stregt Addresses of Each Olficar and/or Director {Florida nonprolil corporations must [ist at least 3 direclors)

Name of Olticers Stroet Addrass of Each
Tile(s) and/or Diroclots Officer and/or Direclor City ¢ State s Zip
! 2 e} 3 (Do NGT Use Post Office Box Numbers) | 4 B

%QD Jack Harrison 271 0ld Meadow Way Palm Beach Gardens, FL
—— e 33418,

%Q? Jeanne Louise Conway 321 South Lake Drive Palm Beach, FL 33480
_Unit No. 1 = R

D Charles E, Wilson 323 South Lake Drive | Palm Beach, FL 33480
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9. Name and Address of New Reglsiered Agent

; 8. Name and Addquggf Current chls:le;gaiéégr'i o

W
Fack Harrison
271 01ld Meadow Way ~Siie AP F TG
Palm Beach Gardens, FL 33418
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"Sirect Address (P.O. ox Number is Not Acceplable)
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Ragistorod Agom 7 W-O/v\—> W o pate X/ D/ ! / 17
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12. Does this corporation pay any intangible tax to the Vo D _ANo @ (See other side for information

{See oltior side for

11. If this corporation is a non-profit with I.R.S. 501(c}(3) tax exempt status, check this box [ ] addtonal information. |

an infangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

13. 1 do hareby cerlity that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Flerida Statutes | ro-
lease tho Division of Corporaticns from any liabilily ol non-compliance with Soclion 118.07(3)(k) in the evenl that the informalion supplied is deemad exenpt from public access. |
cerlify that | am an officor or director or the receiver or trustoe empowored to execule this apphicalion as provided for in ehapter 607 or 617, F.S. | furiher cerlily thal when filin
this reinsialement application the reason for dissolution has beon eliminaled, the corporate name satisfios the requiramems of section 607.0401 or 617.0401, F.S.. and that all
lees owed by the corporalion have boon paid. The information indicated on this application is trye ang accurate, and my signature shall have the same legal effect as il made

under oath.
SIGNATURE: X MJL fM , ¥ /o/!/‘ﬂ 561.625.6085
54 t AND TYPED (_)Ffl__fRINTED NAMVEPLEE__CT DEIEEH OR DIRECTOR ) tlale _D?.y_liﬂl?hune ¥




