2095 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT % FD
DOCUMENT # N04000004868 Fil.rt
1. Entty Name ! 2: hg
PRIMA VISTA WATER MANAGEMENT ASSOCIATION, 05 ﬂD\J 29 PH
INC, .
A ALY
Principal Place of Business Mailing Address bLL A-H ;\SSY,E L FL
WALGREEN LAW DEPARTMENT WALGREEN LAW DEPARTMENT TAL
/0 ¢ WILMOT ROAD f24 WILMOT ROAD
DEERFIELD, iL 60015 DEERFIELD, IL 60015
e s IR
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. 10132005 REIN-NP CR2E099 (6/04)
City & State City & State 4, FE| Number i Applied For
- 3 l.D- H g\ Ll 6 a 5 Not Applicable
&p Country “p Couniry S. Certificate of Status Desired [ $8.75 Additional
___ Fea Required

6. Name and Address of Current Registered Agent

o = 7. Namo and Address of New Registered Agent

MASTERS, MARGARET [ tme 1“—7‘\—_14 Blackaerd

7620 SOUTH US HIGHWAY ONE Stroet /0jes (7.0, Box Number fs Not Acaptatc
PORT ST. LUCIE, FL 34952-2320 ’?5}30 Lot 8 H««-\{[ onNg,

“ Port S Ludle FL | 3o

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.,
SIGNATURE u A /1/( SnfEomner 5 "‘ i

[ 2755

Stgrature. typed or prirted nama of laq'rsltreﬂa.;e? m)men applicable /‘ (NOTE: Registered Agend si required why » DATE
~= S —
FILE NOWI! FEE IS $236.25 s Make check payable to
After January 1, 20G6, Fee will be $297.50 - . ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D £ Delete TLE [ change  [7] Aggition
HAME LENNER, SUSAN M NAME YT T
SIREET AOORESS | 1630 TIGERTAIL AVENUE STREET ADDRESS -
env-st-op | MIAME FL 33133 cy-51-2p a
1IME £5D O pelere TITLE CAchange 3 Addition
HAME MASTER, MARGARET HAME
STREET ADORESS | 7620 SOUTH US HIGHWAY ONE STREET ADORESS
CHY-ST-BF PORT ST. LUCIE, FL 349522320 CiTY-ST-7p
HILE v _ Dloeme it Dlownge 3 adsmn
KAME MONTGOMERY, WILLIAM A NAME
STREET ADDRESS /ﬁ/WiLMOT ROAD MmS 3 1420 STREET ADDRESS
oir-5u1- e DEERFIELD, IL §0015 CY-aT P
e 2 Delete mE O change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-57-2P I
e O Delete e Change [ AddiGon
HAME NANE
STREET ADDRESS STREET ADDRESS E 9
iry-s1- 2P [ .
T3 01 oetete TME O crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-S1-2F Ciry-s1-op

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Staiutes. | further cerlify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same legal t as if made under oath; thal | am an officer or directar

at the corporation or the receiver or lrusiee empowered to execule this report as requited by Chapter 617, Florida es; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ether like empowered, i; ?

SIGNATURE: W AMonts amemy AL Jo_27-05 &47-215-9572

mmﬁnmmeommmuu\e}wmmmoycuonmmol—’ AW Darytime Pnons #




