“ 2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 753850

1. Entity Name

LAGO DEL REY NORTH CONDOMINIUM ASSOCIATION,
INC.

FILED
07 HAY -7 AM 9: 32

1",‘ »]—--

Principal Place of Busingss Mailing Address j] [ ‘4.": : ;' { |_f f}f A
. d

2720 CASA WAY —MANAGEMENT SERVICES OF-AMERICANC. s
DELRAY BEACH, FL 33445 639 EAST OCEAN AVE., STE. 204

BOYNTON BEACH, FL 33435  US

2. Principal Piace of Business - Ng P.O. Box # 3. Matiling Address

i uuuﬂﬁ(ﬂuu i
2 b T 7;;3;%:?’7 e REINGTATEN N 06 o7

City & State City & S 4. FEI Number Applied For
Deerbield Beach B 1 Deect dacl,  Fl 59-2148564 Not Applicatie
3 gr:f ? 7 Country 3 %‘z} ‘_{, 7 Couniry 5. Cenificate of Status Deswed 0 fi.giagg’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne .
HUCKABY, JANET GPA’\E}) 'Pﬁ/oméf
MANAGEMENT SERVICES OF AMERICA, INC Streat Adggess (P.0. Box Number is Mot Acceptabl
639 EAST OCEAN AVE., STE. 204 778 P L b

BOYNTON BEACH, FL 33435

. Beertield Teach FL 7=y

5 slatement for the purposg, hanging its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of 1

o7)
\
SIGNATUHE(O Ofﬂrq PHIDbe t} ’ 25(0
s|ganr registerd agWapp\icabls (NOTE: Ragistered Agant signature reguired when rainatating] DATE

Make check payable to
Florida Department of State

8. The abcve named emny submits,

FILE NOW!!! FE!IS $297.50

10, OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e T B Delete TITLE Fr [ekCrange  FTddition
NAME GRECO, DANIEL HAME EowWARD ThemaAas 07

STREETADDRESS | 2755 CASITA WAY, #107 STREET ADDRESS 2% G4o CA <A M.)A ¢

emv-s7-2f | DELRAY BEACH, FL 33445 Cv-ST- 2P ‘rpe_.i R_.AYy Beach FlL 23445

TILE P [kDelet TITLE B‘L(hange mmlion
anie DERRICO, FRANK NAME "r/,,om as Nobles

STREET ADDRESS | 2755 CASITA WAY, #210 SRS | 9 S 08 CAs P \,,/,qy'# 108

CITY-ST- 2P DELRAY BEACH, FL 33445 CIFY-ST-2IF T elcay =ea b wEA 3 3‘4 i S

TLE D 8 Delete TITE T~ k [Frofenge  [hdgiion
NaME BOGUCKI, MO A JonAth AN HAzaay

STREETADDRESS | 2812 CASA WAY, #19 Ad STRECTAORESS | 5 &2 2 €7 (T4 Slf/} VA £ p

cry-si-2P | DELRAY BEACH, FL 33445 CHY-ST-2P Te\cA 5 '_%PG,CJ'\ L | 3344Ss™

L D [peiete me VP [Ethange [ Addiion
NAME THOMAS, {SABELLE N HAME DEN N ) S PO lO \ L;\C..k i

STREETADDRESS | 2840 CASA WAY, #107 ' STREET ADDAESS 2840 CASAWA \ at 206

CITY-5T-2P DELRAY BEACH, FL 33445 CiTy-St-2i e \ray T2eackh, FI 334 \f-sl

TiLE D O Detete e D' = Cichenge [ Additien
NAME SCIARROTO, BEATTY NAME —-5 ﬂ_"l !—-E 5 -y o L E e T

STREET ADDRESS | 2840 CASA WAY, #207 jJ STAEET ADDRESS (17 of !?——Hﬂiﬁ'a}—f‘i‘; b !1 R ﬁ i_',i £ o
CRY-S1-2p | DELRAY BEACH, FL 33445 [5 CirY-ST-2p - < L

TITLE ‘ l 0 6315“3 TTLE [ Change  [] Aadition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that ihe iniormation supplied with this filing does not guality for the exempticns containea in Chapter 119, Florida Stawutes. ! further certify that the information
indicated on this repon or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustge empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: &b aee’ Do e, e/ 2 e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER R DIRECTOR Dawd Daytme Prone




