2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
A N \,u
OUTLOOK VILLAGE CONDOMINIUM ASSOCIATION INC. 'i‘ h,i"-g hos fome L
Principal Place of Business Mailing Adaress o JAN 13 A & 3b
6301 58TH STREET NORTH 413 CLEVELAND STREET

l"fl

"OFFICE® CLEARWATER, FL 33755 ETAR Yr}j 514 T

e’J P

C
PINELLAS PARK, FL 33781 Us . F’ cop
- u||||1||||m]m1 i

PO Bor ?3 ("
Suite, Apt. #, elc. Suite, Apt ¥, slc. 11182008 REIN-NP CR2E099 (1/07)
City & Siate City & State 4. FEI Number : Applied For
: TALLPoN SPRINGS, EL 59-2916556 Not Applicabis
g Country 32(_“/)@ s,s/ COumgy 4 5. Certificate of Status Desired O Ei‘liﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COOKE, PETER Joups GeletE
413 CLEVELAND STREET Streel Addigss (P.O. Box Numbegr is g‘otEAcce table)
CLEARWATER, FL 33755 . le 501 2' F\l 'H’l
City . ) Zip Code
Pivellws Pari< F'—|

B. The above named enlity submits

purpose of changing ils regisiered office of regisiered agem, or both, in the Siate of Florida. | am familiar wnn and accem
Ihe obligations of registered .

/)T OF

SIGNATURE
Signare, § o priniea name of p,g.’;wreowe i applhcable. {NOTE: Reglstered Agent signalure reguirad when reinsiating)
.yr.{nowm FEE IS $236.25 Maka chack payable to
After January 1, 2009, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TILE PD ’ Fpetcle TTLE PL ﬁChanue O Addsison
NAME COOKE, PETER NAME Jo s %.F_ Gt &
STREET ADDRESS | 413 CLEVELAND STREET STREET ADDRESS ) AN 3 5(
cITy-ST-21P CLEARWATER, FL 33755 CIy-§1-2IP TAr.Pord SPRINGS , L 346 ¥y
TITLE V1D ﬂ[)elma TITLE ) [ Change  [] Addition
NAME LIEBL, RYANN NAME e — .y P
SthEer ADDRESS | 701 S MADISON AVE, UNIT 107 STREET ADDRESS oeMP L = _‘%E 1 ;;.;é-—,'* 5
CITY-ST- 2P CLEARWATER, FL 33756 CITY-ST-2IP 2D b, LS
TULE SD ﬂl)eleie TILE [0 Change  [] Agdition
NAME KERR, DAVID NAME
STREETADDRESS | 701 S MADISON AVE, UNIT 112 STREET ADDAESS
CITY-S1- 2P CLEARWATER, FL 33756 CITY-5T-21P
TITLE ’ [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GiTY-ST-2IP
TME [ pelete e T 'mq’FAddtllun
NAME NAME REINS i e e .il_j.._J
STREET ADDRESS STREET ADDRESS 8
CITY-§T- 2IP CiTY-ST-2P
THLE ) Delete ThLE ¢ ClChange [ Adtiton
NAME NAME
STREET ADDRESS : STAEET ADDRESS ’
CITY-ST-2IP CITY-ST-2P

12, 1| hereby cerbily that the information supplied with this fllsng doesoot qualily for the exemptions contained in Chapter 118, Florida Statutes. I turther certily ihat the information
indicated on this report of supp) tal report is true & and that, my signature shall have the same legal effect as it mads under oath; that I am an officer or director
of the corporation or the recejvér opfrustee empowe ol as required by Chapter 617, Fiorida Stalutes; and that my name appsars in Block 10 or Block 11 ¥

changed. or on an attachr
SIGNATURE: -/ 705

s
" 9IGNATURE AND TYPED OR rnmytf MAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phons

7




