PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P
FLORIDA DEFPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
—— DIVISION OF CORPORATIONS

DOCUMENT # 55783

1. Corporation Name

LAKESIDE VILLAS

OWNERS’ ASSOCIATION, INC

P.

2. Principal Office Address

0. Box 135

3. Mailing Office Address
P. 0. Box 135

Suite, Apt. #, etc. _. - —

_Suite, Apl. #, etc. - -

FILED
02 JUN20 PH 4:29

SECRETARY DF STATE
TALLAHASSEE, FLORIDA

NSTATEMENT 00-O2

4. Date Incorporated or Qualified
To Do Business in Florida 6/16/1 981

City & Stata City & State
5. FEI Number Applied For
Dundee, F1. Dundee, Fl. Aot Appiicable
Zip Country Zip Country 6 875 :
- .{3 Additional Fee reguirec
33838 . | . USA 33838 USA CERTIFICATE OF STATUS DESIRED [[] oo
. -
‘ - 7. Name and Address of Current Registered Agent
Name
- George A. Dukes
o -+ . |} Sireet Address (P.0O. Box Number is Not Acceptable)
K 1'%. o902+ Hwy 270 (P. 0. Box 1243)
- N . Suite, Apt #:Etc. . w - o
-~ DRRFT RN RL SRR AR TR LT Frg DETE5 B it
Ci
'w Dundee, Fl.
8. [, being appointed the tered agent of the above named corporation, familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
i 2
b Q M g
Registe =3 ~ Date _ 6/20/02 g
) R*ISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. . Name of Street Address of Each . .
Tittes Officers and/or Directors - Officer and/cr Director City / Stata / Zip
P/D | Whatley, William B. - 1918 Ariana Blvd. . . Auburndale, F1. 3382
V/D | Walton, Kermit 111 Rebecca Lane Auburndale, Fl. 33823 ;
T/D | Dukes, George A. 902 Hwy. 27 Dundee, Fl1. 33838
S/D| DeReus, Marjorie A. 2050 Ariana Blvd. Auburndale, F1. 33823
D Allen, Richard 534 Allen Acres Rd. Auburndale, Fl1. 33823
D +Whatley, Patsy 1918 Ariana Blvd. Auburndale, F1. 33823
- S e —
10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certily that when filing
this miﬁstatemem application; the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all 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 appli;ation is true and agcy@te,'and my signature shall have the same legal effect as if made under oath,
FEORGE A. D@S QM
SIGNA : e \a-\\y 6/20/02 863 439 1101
0 OR PRINTHD NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #




