PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE =)
Secretary of State et
DIVISION OF CORPORATIONS 06 fltDR H-f ;’.“ !2 3:
DOCUMENT # 3()2)0 0L
1. Corporation Name n 0 SS(S& I l
Jamestown Square at Lakeridge Homeowners Association, Inc.
000737 T rRsE
—— _ 503/ 06--01005--005 %353, 75
. Principal Office Address 3. Mailing Office Address
120 NE 4th St 120 NE 4th ST CREEO8T (12/05)
Suite, Apt, #, etc, Suite, Apt. #, etc.
e o §6/27/03
Ft. Lauderdale, FL Ft. Lauderdale. FL = Shpume revtan?
, . a . urnber pplied For
uderaale, L; -256 c\_“ogo Mot Applicable
Zi Counts Zi Erglﬁ
§3301 US'K\ §3301 " CERTIFICATE OF STATUS DESIRED[ /] g

7. Name and Address of Currant Registered Agent

Gex F Richardson, PA
ilﬁﬂl\ﬁgs‘ﬁ‘ﬁ gf Number is Not Acceptable)

Suite, Apt. #, Etc.

=3 Lauderdg\le

i

State

FL

F3501

amegrGérparation. anm fmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regiieres Agen e . 3131/06
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Gfficers r::mirol':)irectors %‘;f?gt:r‘k:nd;?:f lgi‘rsfg: City / State / Zip
» | Wright, Glenn B Jr 120 NE 4th Street Ft. Lauderdale,FL 33301

Wright, Patricia K

120 NE 4th Street

Ft. Lauderdale, FL 33301

>

Kass, Mitchell P 120 NE 4th Street Ft. Lauderdale, FL 33301

RN D= DY

10. | certify that I am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when fiting
Ihis reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on ihis application is true and accurate, and my signature shall have the same legal effect as if made under oath.

954-761-3472

Oaytme Phone #

lenn B Wright, Jr.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-31-06

Dale

SIGNATURE:

77/



