2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N02000006897

1. Entity Name:
HAYWQOD ESTATES ASSOCIATION, INC.

FILED

20060CT 13 PH 3: 59

Principal Place of Business

C/0 OLDAKER

« P.O. BOX 11402

FORT LAUDERDALE, FL. 33339

Mailing Address
(/0 OLDAKER
P.0. BOX 11402

FORT LAUDERDALE, FL 33339

SECRETARY OF STATL
TALLAHASSEE.FLORID®

2. PrinciFal Place of Business

3. Mailing Address

L

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

10102006 REgIN-NP CR2E099 (11/05)

City & State City & State 4. FEI Number Applied For
56-2327168 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired l§e8e;e5q mﬂbml
6. Namae and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
: Name
OLDAKER, ALFRED E.
285 TROPIC DRIVE Street Agdress (P.0. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA, FL 33308
City FL I Zip Code

the obligations mgimered agent.
SIGNATURE 4

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

e £ el

[ 0//0/06

SIQW&? or printed nama of registered agent and litle it applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOWII! FEE 1S $61.25
After January 1, 2007, Fee will bae $122.50

In accordance with s. B07.193(2)(b}, F.S., the
corperation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PT 7 elete TILE [ Change  [J Addilion
NAME OLDAKER, ALFRED E, NAME

STREET ADORESS | 285 TROPIC DRIVE STREET ADDAESS

CITY-8T-21P LAUDERDALDE BY THE SEA, FL 33308 CITY-ST-71P

TILE v [T pelete TALE [ Change 7] Addition
NAME BOO, ROBERT L. HAME

STREET ADORESS { 724 NE 5 AVE STREET ADDRESS

CITY-$T-7IP FORT LAUDERDALE, FL 33304 CITY-ST-2IP

ME s ) Delete LE Ol change [ Addition
NAME LICHTMAN, SARA NAME

STAEET ADORESS | 722 NE 5 AVE STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE, FL 33304 CITY-ST-21P

TILE [ Delete TMLE Ol Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GTY-$T-2IP CITY-S7- 2P

TILE 3 velete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-§T-2I

TIVLE 1 oetete TITLE [Jcharge [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-7P CIY-$7-7P

12. | hereby certify that the information suppied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to 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

SIGNATURE:

with an address, with all other like empowered.

MElew E. Owwpeat  PT

Wyfmﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tofi1fol Y -tel vy g

Daytima Phone #

f;nlibn \



