LI

2006 NOT-FOR-PROFIT CORPORATION
. —REINSTATEMENT

DOCUMENT # N04000006147

1. Entity Name
MAGNOLIA LAKES AT GATEWAY HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
11934 FAIRWAY LAKES DR 11934 FAIRWAY LAKES DR
FT MYERS, FL 33913 FT MYERS, FL 33913

T

. Principal Place of Business PL 3. Majing Addrgss
2 7é$f au\f-.no(m. H‘mr 15%) BOX 601 Q‘T

Sws‘l' IO( City & S : NS Applied Fi
%“‘f‘ P\‘IW_S FL '%f. AY?’S- L FL ) 2""{2"153‘.QC\ Not Applicable

‘Z§ 3 q o 7 Lun@"ye 'gpscl OIG ' CAzu' 13 e 5. Certificate of Status Desired O gi‘;gamm"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BENSON, RODNEY T?f/\/ \Alf-w Lq')g{
11934 FAIRWAY LAKES DR Street x Numger is Not Acce table)
FT MYERS, FL 33913 E85° Eombriclat  Ploww
___Suile 10l
ity Code
FT. Nyers FL | %550,

its registered office or reg'tslerdd agent, or both, in the State of Flarida. | am familiar with, and accept

DS Su ’ﬁ:muM\«v\b 3-13-ab

8. The above named entity submits this statement for the purpose of ch
the obligations of registered agent,

Slgnalure, typed or printed na}ﬂ ot registered agem%ﬂe It applicable. {NOTE: Registerad Ag-“lgnnur- raquired when roirllm DATE
Make check payable to

FILE NOW!!! FEE {S $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 3 Deleie TITLE [J Crange [ Addilion
HAME OSMOND, SCOTT NAME __

. TRy s —- [

STREET ADDRESS | 11934 FAIRWAY LAKES DR STREET ADDRESS . ‘;1 '_—’ LI IS "3,_' - -_{E; 4 -
CITY-ST-7IP FT MYERS, FL 33913 CITY-$1-2IP 4/ 10706 --01056 -~ 322 #31*89?. =0
TITLE D O pelete TITLE [ Change [ Acdition
NAME BENSON, RODNEY NAME
STREET ADDRESS | 11934 FAIRWAY LAKES DR STREET ADDRESS
CITY.ST-2IP FT MYERS, FL 33913 CITY-s1-2IP
TITLE D O pelete TITLE [ Change  [] Addition
NAME SFERES, MICHAEL HAME
STHEET ADDAESS | 11934 FAIRWAY LAKES DR STREET ADDRESS
CIry-S1-21P FT MYERS, FL. 33913 CITY-ST-21P
TE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-219
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute ihis report as required by Chapter 637, Florida Statutes; and that my name appears in Block 13 or Block 1 if

changed, or on an gttachment with an address, with al] other like empowe
)rmuw\e«nb 31300 239.275.9320

E OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #

SIGNATURE:

SIGNATURE AND

=S & Mitctet—MAR 3 0 00—



