2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N01000001794
1. Entity Name
%EO%E COURTVIEW CONDOMINIUM ASSOCIATION,

BB HOY |7 PHIZ:9S

Principal Place of Business Mailing Address
3288 GIFFORD LANE 3288 GIFFORD LANE Cudded br Q E_.H. ;T. )
MIAMI, FL 33133 MIAMI, FL 33133 AULARASSEE, FLORIDA
R AW
Suite, Apt. 4, etc. Suite, Apt. #, elc, 11152008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired d gg-gglm“bm'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

HERALD, EDWARD
3280 GIFFORD LANE
MIAMI, FL 33133

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 2ip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile € apphcable. {NOTE: Rag ot Agend sigr when
FILE NOW!! FEE IS $236.25 Mnke check payabte to
After January 1, 2009, Feo will be $297.50 Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE PD [ velete TALE [ Change [ Addition
NAME PINTZON, CYNTHIA NAME _
STREET ADORESS | 3288 GIFFORD LANE STREET ADORESS SOOIzl Se2s
Gnv-sTZP | MIAMI, FL 33133 env-s1-zP 11717/ 08--01063--007 _ **245. 00
TME D O velete TME O Change [ Addition
NAME HERALD, EDWARD NAME
STREET ADORESS | 3280 GIFFORD LANE STREET ADDRESS
CITY-ST-29 MIAMI, FL 33133 CITY-ST-2P
me sD [ pelee | Rut: O crnge [ Addition
NAME HALSEY, SAMANTHA NAME
STREET ADDRESS | 3288 GIFFORD LANE STREET ADDRESS
CITY-$T- 79 MIAM, FL 33133 CITY-51-7P
TME [ Detete TALE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
TALE [ pelete OLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-§1-21P
THLE [ oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CIY-ST-3P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁwnfh\ JZ/\’) Edwird Hew 14

305 S - |Dld

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

n|islos

Daytime Phone #

i




