v ¥
2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0OQ000002577

1. Entity Name

MADIySON LAKES OF DAVIE HOMEOWNERS
ASSOCIATION, INC.

FILED
040CT I8 PH L: |9

Principal Place of Business Mailing Address E)t(.;f‘f{,. T ;RRY OF. S TA
LAW OFFICES OF DANIEL G. GASS P.A. LAW OFFICES OF DANIEL G. GASS P.A. TALLAHASSEE, FLORID A
10001 NW 50TH AVE., STE. 204 10007 NW 50TH AVE., STE. 204 e
SUNRISE, FL 33351 SUNRISE, FL 33351
T s DRI R
ST5e Sw ¥R AVE Soso sw ¥ Ave
ui_‘g._Apt. #, atc. plli.‘f\ﬁt. #, etc. 10132004 3
Sﬁi i 55' T REIN-NP CR2E099 (6/04}
City & State City & State 4. FE! Number Appliad For
Davie €L a9 e £( 65-1006238 Not Applicable
32% 3 9 ? ()Cgung Szg‘g l 6‘) Couniry 5. Certificate of Status Desired d ?g.:fql.ﬁ?:;tiunal
. _6.-Name and Address of Current Registered Agent . - _ 7. Name and Address of New Registered Agent ______.
Name - o
GASS, DANIEL G ESQ. Miehng L Kls/as
10001 NW 50TH AVE., STE. 204 Street Address (P.O. Box Number is Acceptable)
SUNRISE, FL 33351 15500 N WE BT
Ci e — - Zip Cod
TPLanTWT oW FL ‘ §3033,')\

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE PW)/S;\“‘N Michag Kls/¢ ’0/*5/ o4

ngnamrglyped or printed nem% of rﬁst_efd agent and tile if applicable. (NOTE: Ragintered Ageri signaturs required when relnstating} CATE

=

FILE NOW!!! FEE 1S $236.25
After January 1, 2005, Fee will be $287.50

10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE PDT [ Delete TITLE O Change [ Addition
K BB R =y = gy

NAME LEIN, MICHAEL NAME 1 i E,..J E::i .::l_ 1 B = ?Ej.;"_’_' 1

STREET AGDRESS | 1300 N.W. 76 AVE. STREET ADDRESS I 0 .-"1}35 A1 4___]:' 117?}“"--“!‘“]’3 %230, 25

or-st-2P | PLANTATION, FL 33322 CITY-ST- 2P P RET S HEADe L2

THLE oT 7 Delete TITLE [ Crange [ Addition

NAME LANDAQ, MARK NAME

STREET ADDRESS | 350 8 OCEAN BLVD. STREET ADDRESS

QITY-ST-2P BOCA RATON, FLL CITY-ST-2IP

L oT C] Delete TITLE ) ~ . _Ocmange (3 Addition |

wwe | KLEINTHARRIET T T T s e T T T T - h

STREET ADDRESS | 1300 N.W. 76 AVE. STREET ADDRESS

CITY-ST-ZF PLANTATION, FL 33322 OTY-ST-2I

TITLE [ Delete TITLE O change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P " .

e O] Geiete TLE L Q \ Clchange L1 Addition

NAME NAME . \

STREET ADDRESS STREET ADDRESS \

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

TITLE 2 Delate TME [ change [ Additior

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U7 sdNaTuRE AND Won n}zmrzo MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

changed. or on an attachment with an addpess, with all other like empowered.
SIGNATURE: / /M[ﬁu Mobagl Klgras 1RES ”éf% y NI AUY OV
AN



