2004 NOT-FOR-PROFIT CORPORATION AFFLY
REINSTATEMENT A
DOCUMENT # 767986

1. Entity Nama . )
CHAIN OF LAKES PROPERTY OWNERS, INC.
AR LANY F SU“TE
SECRERRLE oA

Principal Place of Business
1415 W. VINE STREET

P.0. BOX 420879 -
KISSIMMEE, FL 34742-0879

Mailing Address

1415 W. VINE STREET

P.0. BOX 420879
KISSIMMEE, Fi. 34742-0879

REINSTATENEENT
L

S efomms

@heg

2. Principed Place of Business 3. Mailing Addrass
Suite, Apt. #, aic. Suite, Apt. #, etc. 10192004 REIN-NP CR2E0S9 (6/04)
City & State City & State 4, FE} Number Applied For
59-2371380 _ Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired O geaa-ggq S;fg"ma'
— == ~'@&. Name and Address of Current Registered Agent - -] = = = == 7”Name snd Address of New Registered Agent - ™ - i
Name

LACKEY, DAN
1415 W. VINE STREET
KISSIMMEE, FL 34742

Street Address {P.C1. Box Number is Not Acceptabla)

City

FL ] Zip Codo

8. The above named entity submits this siaterment for the purpose of changing its ragisterad office or registered agant, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of regi

FILE NOWI! FEE IS $64.25 In accordance with 5. 607.193(2)(b), F.S., the

* After January 1, 2005, Fee will he $122.50 corporation did not receive the prior notice, t

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ne D 1 Delete TLE [ cChenge [ Addition
KAME LIGHTSEY, LAYNE NAME

STREET ADDRESS | 2230 SAM KEENE RD. STREET ADDRESS

CITY-ST-2F LAKE WALES, FL CITY-5T-2P

TILE MD 7 Deicte TALE Clcwwe 1 Addition
e LACKEY, DAN s A4O004 2 0anESg

STREET ADDRESS | 1600 5 LYNDELL DR STREET ADDRESS POA22°08-—0101 7--023 sl 25
CiTy-$7-2P KISSIMMEE, FL Cny-S7- 218

THLE D [ petete TME ] Crange [ Addition
nMe - 7| OVERSTREETrRAWL - e £ S (R - Cem s e -
STREET ADDRESS | JOE OVERSTREET RD. STREET ADDRESS

TY-§1-2P ST.CLOUD, FL CmY-S1-21P

TIE D . B Delete TMLE [JCrenge [ Addition
NAME WHALEY, AEDR NAME

STREET ADDRESS | 1360 NEPTUNE RD. STREET ADDRESS .

CITY-ST-HP KISSIMMEE, FL CTY-5T- 2P

TIE [ Delete TME (O Crenge [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-21P CATY-5T-2P : .

TILE « _ 7 Delete - _TnE o Ccrarge [ Adotion
NAME oot m‘ . : rl .

STREET ADDRESS - STREET ADDRESS

CITY-ST-1IP CITY-5T- 29 g

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(‘»), RAorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus%ee empawerad+4o axecute this report as required by Chapter 617, Florida Statutes; and that my name appeers in Blogk 10 or Block 11 if

¢haniged, or on an attachment wish an addyess. with.«fl othér iike empowered. .
siNaTUREZ 2L //if/ TN é@é’/fé’)’ f/ 9.6 _ I3/

L, s,




