2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT.

DOCUMENT # N04000006283 > EILED
1. Enlity Name .
WESTLAKE PRESERVE CONDOMINIUM ASSOCIATION, _ o A=
INC. 05 hov 17 P 20y
Principal Place of Business Mailing Address CECL el
942 NORTH COLLIER BLVD 942 NORTH COLLIER BLVD TALL, .- it
MARCO ISLAND, FL 34145 MARCO 1SLAND, FL 34145 .
2. Principal Place of Business 3. Mailing Address |H IH” |m| ||l“ I|H| "M Ilw ||“| Iml H“‘ II‘“ Iﬂ“ll |l ’ll‘
. . RNSTATE PR fm“
Suite, Apl. #, etc. Suite, Apt. #, elc. 3:‘829 Tg\ J_—,‘ECH2E099 \
City & State City & State 4, FEI Number Applied For
- 2¢949 3 ﬂ Not Applicable
Zip Country Zip Counlry 5. Centificate of Status Desired 0 gge Z"g:::::éuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WISEMAN, TAMELA E
300 FIFTH AVE SOUTH STE 221 - - Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102 - -
City FL | Zip Code

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

e <Nt Sl D U-8-08"

Signaturs, typed or printed name of ragistered agent and tile # appicable. (NOTE: Registerad Agent signature required whan reinstating)
\ e
FILE NOWI!!l FEENS $236.25 Make check payabie to
After January 1, 2006, Fes w| .50 Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE v / S / D/ T OChange  [Kadilion
HAME NAME SosS D RBoF”
STREET ADDRESS STREET ADDRESS | €5 & Lé Pr ninacl o
CITY-57-ZIP CITY-ST- 2P Map ‘ﬂ_é- [ 3 O K
TITLE 1 Delate TITLE ' [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS Ly Y L P o Loss
CTY-57-2P CY-ST-2P G005 --01044--007 20352
TILE O pelete TITLE [ Change l___| Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-gi-ap | _ CITY-51-2P
TIE Ooeee ~ § e ) Change [ Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2IP
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-7P
TITLE {1 pelete TITLE [ Change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-41-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmng does not quatify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. 1 further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryst€8 snpowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an at:ach[nent with asf addregs, wiph all of
SIGNATURE: J::S?pr( 0 Bore :o/;ir 2;3?%5:‘?‘/?;5

"J

SIGNATURE AND nrﬁpohanmfe NAME DF SIGNING

#



