APFHOVE.
2005 NOT-FOR-PROFIT CORPORATION FKI\LPEQI
REINSTATEMENT -

DOCUMENT # NO3000003760 )
1, Eniity Name »
?N%U';HWEST ESTATES HOMEOWNERS ASSOCIATION,

O5HAY 23 M 10: 37

SECRETARY OF STATE
rALLAHASSEEQ'%L%%A

Principal Place of Business Mailing Address
1286 US 90 WEST” 1286 US 90 WEST
LAKE CITY, FL 32055 LAKE CITY, FL 32055

e v LT e

Suite, Apl. ¥, elc. Suile, Apt. #, etc. 05112005 REIN-NP CR2E099 (6704) Oq,m

City & State City & State 4, FEI Numbar Applied For

9\0 ~ 92,8185 I 3 Not Applicable

- : - —
Zip Country Zip Country 5. Cantificate of Status Desired O $8'75 Addmunal
Fee Required
8. Name and Addreas of Current Registerod Agent 7. Name and Addreas of Now Registered Agent
Nama

DICKS, BRADLEY N

1286 US 90 WEST Strest Address (P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL [ Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of Fegister

Make check payable to

FILE NOWI!I FEE IS $297.50 Florida Department of State

10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10

Tme PD O Delete T3 O Ctange [T Addition
NAME DICKS, BRADLEY N NAME

STREET ADDRESS | 1286 US HWY. 90 WEST STREET ADDRESS |

Ciry-sT-2p LAKE CITY, FL 32055 CIFY-§1-21P DLS! OLl O&Q} O) 9 } -‘2 5

THLE sSD O velete TITLE LI ) [ Change [ Addition
NAME ADAMS, SUZANNE D NAME

STREETADDRESS | 1286 US HWY 90 WEST STREET ADDRESS

CITY-ST-2F LAKE CITY, FL. 32055 CITy-S1-21P

TIE D O pelete LF O Change [ Addilion
NAME DICKS, LENVIL H NAME P

STREET ADORESS | 1286 US HWY 90 WEST STREET ADORESS -:,‘-“-“-’JU Lb2oe o ,;_:*f*;j—,: —
TSP | LAKE CITY, FL 32055 CTy-sr-zp G6/07/05-=01010--008  ##236. 25

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-7IP CITY-ST-2P

TITLE 1 Dalete TITLE [JChange [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S81-2F CITY-$71-2P

TimE O Detete TITLE O Change [T Addition
NAME HNAME

STREET ADDRESS STREET ADORESS

CITY-ST-0F CITY-ST-AP

12. | hereby certify that tha information supplied with this ﬁ!ing does nat qualify for the exemption stated in Section 119.0753)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that 1 am an officer or director
of the corporation or the raceiver of trustee empowered 10 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 atachment with an pddress, with all otheglike empowerad.

RED NAME OF SIGNING OFFICEN DA DXRECTOR ™" Caylime Prong #

SIGNATURE <)




