. A
2005 FOR PROFIT CORP
REINSTATEME

RATION
T

DOCUMENT # FO1000006565

1. Enfity Name

CLARK DEVELCPMENT GROUP, INC.

Principal Place of Business

11155 4TH STREET
LOUISVILLE, KY 40203

Mailing Address

11155 4TH STREET q
LOUISVILLE, KY 40203

2. Principat Place of Business 3. Malling Address

Suile, Apt. #, elc. Suite, Apt. £, efc.

ERINION

‘WPWN@[@@ Fssz&nsg‘:a/ 2005

WWWMMW

City &8 State City & State 4. FEI Number Applied For
61-1331007 Mot Applicable
Zi .
P Couniry zp Counury 6. Certificate of Status Desired [} $8.75 Acditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, TODD
GRANDVIEW CONDOMINIUMS Sueet Agdress {P.0. Box Number is Not Acceptable)

100 MONACO STREET #102
DESTIN, FL 32550

)

City

FL i Zip Code

8. The above named entity gubmits this stateme,
the gbligations of regislered 2%

SIGNATUBRE

/ rorymrpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Somaburs, rynedf:mm nanm of reesiensd ageat 2id tte f apphoatie,

{NGTE: Regivicred Agent sighature required when retnstathog)

/
FILE NOWI!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P 3 petete TILE O cpange ] Acaition
NAME CLARK, MARY C NAME
STREET ADDAESS | 701 BLANKENBAKER STREET ABDAESS
GW-ST-2P | LOUISVILLE, KY 40207 CY-5T-2P
HILE 5 O owee e [ Crange  [] Addition
NAME CLARK, JOHN M NAME — e

) ot gy
STREET ADDAESS | 701 BLANKENBAKER STREET ALDSESS | _IE‘“:Jl ii_il:] LI | ) o . _~a y Lt,,’_ i
CT-ST2P | LOUISVILLE, KY 40207 CiTy-51-2P U185~ 054 002 #4150, 100
TE T 3 petere TILE — d Mge [ Adeinion
NAVE CLARK, TODD M RAME /O ﬁ
STREET AD0AESS | 425 COUNTRY LANE szt oniess | SO0 M) A/
GTY-S-ZP | LOUISVILLE, KY 40207 SY-S1-70 LOUAS / / G’ \( 08d7
TE [3 Detete mE D change  [J Auditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP £y 5T-ZP
Tne ] velese TILE [ change [ Adtitian
HAE HAME
STREET AGDRESS SIREET ADDRESS
TY-57- 2P CY-ST-2P
MLE £ petee TE [ Change ] Adcition
NAME HAME
STAEET ABDRESS STREET ADDAESS
oITY-ST-2P CITY-5T-ZP

12. | hereby cestily that the information supplied with this filing does not quglawor the exemption stated in Section 119.07(31(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental repogilg true and accurate s#fd g my signature shall have the same legal effec! as if made unger oath; that | am an officer or director
ol the ccrporarlon or ihe recelver or frustee nis reglort as reguired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
d.

SIGNATURE:

fas Daytme Fhone ¥

SiGNATURE ANG TYPED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



