. 2609 NOT-FOR-PROFIT CORPORATION
~ REINSTATEMENT

FILED

08 APR 15 PH 2:45

e TARY OF STATE

SEORETART OF Sl Ga

g Address { L AN AGSEE. FLORIDA

1105, 19N TALLAR:

COMMUNITY MANAGEMENT CONCEPTSY HARBOR, FL. 34684
4585 140" Ave Norti

Suite 1012
Clearwater, FIL. 33762 iling Address

DOCUMENT # N02000006156

1. Enlity Name
RESERVE AT WOODMONT HOMEQWNERS
ASSOCIATION, INC.

Suite, Ap. #, elc, Suite, Apt. #, elc. 04012009 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEl Number Applied Faor
16-0709428 ] Mot Applicable

zp Country Zie Country 5. Certificate of Status Deasired a ?i'ggﬁ?:é"onal

6, Name and Address of Current Registered Agent - 7. Name and Address of New Registersd Agent
Name
SKALSKS, JOSEBA C
LT BLVD. Sweet & COMMUNITY MANAGEMENT
CONCEPTS
33762 4585 140" Ave Novil :
Chty Suite 1012 1 Code
Vi Clearwater, FL 33762

8. The above named entity mits this statemgn for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, |'am familiar with, and accept

the obligations of whisyred agent. IZ/

“

v L /8
S‘nalulfpoc fhl.w%hlorod agenl and tithe i applicable (NOTE! Agant sig quired whan ral a) DATE

r— r g

In accordance with s. 607.183(2Kb), F.S., the Make check payabla to

FILE NOWHI FEE IS $122.50 corporation did not receive the( p)rglog notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
ME &Betete TITLE /9— . 2 A0 [JcChange  Edndaition
NAME NAME D £ VE/QT. . /62’7 CANE
STREET ADDRESS sweraooress | 73§ 70f SPEIUVGE
CiTY-ST-ZP CITY-5T-7P TAMPA e 33 25
e et TMLE V - ’ ' [Jchange = Addition
NAME NAME MEIEA no _/(/CK
STREET ADDRESS | 31111 U.S/19 STREETADDRESS | /A K0 F J'//f: Al CAVE
orv-st2p | PALM HXRBOR, FL 34684 omY-ST-2P ThAm 28 F< 23605
TITLE SD E’Delaxa TITLE < - " (] Crange  [SkAdditon
NANE SNYDERWE J NAME Ao ransen £ AEPET
STREET ADDRESS | 31111 U8 3G N sweonss | 3720 SPLIMCEL CANE
onv-sT-zP | PALM HARBOR, FL 34684 CITY-ST-2P T Ao 24 L 33625
TITLE O oelere TTE D~ ’ T [ Change  [-Addition
NAME NAME KuTKod Ma /S beaN
STREET AUIDRESS STREET ADDRESS F/0 S PRV E £ A NE
CITY-51-2P CITY-ST-2IP ;&4 54 £fe 336 15
TITLE T petete TITLE ) ’ ! [ Change  [] Addition
NAME . NAME

SO21SO007S T3

STREET ADDRESS STREET ADDAESS . ; ;
oy ST.2p i 04/15/08--01001-~020  #x122.50
TILE 7 Delete TITLE {0 Change [ Additicn
NAME HAME .
$TREET ADDAESS STREET ADDRESS
TITY-ST-2P CIry - §T-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informalion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered tp execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrass, with alfocjher Iik‘e empowered L/ /
1109  Jar535-2va¢

SIGNATURE: {
SIONATURE AND TYPED ORFRINTED NAME OF OFFICER OR DIRECTOR Date Daylime Phone ¢ N /"’

RN Y



