2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04891

1. Entity Name

VILLAS OF WESTRIDGE Il HOMEOWNERS
ASSOCIATION, INC.

THER

LI (PP

CeNOY 12 AM O

Mailing Address
P.0. BOX 180657

Principal Place of Business

3968 N MONROE ST

1)

LoudzealY OF 531801
:',d.LA IASSEE, FLORIDA

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32318 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 10242008 REIN-NP CR2EQ99 (1/07)
City & State City & State 4, FEI Number Applied For
59-3041399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'gesqﬁ:":;“onal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name

SBORDONE, LEANN

HOMEOWNERS ASSCOCIATION SERVICES
3968 N MONROE ST

TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

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

(1’ _A_,u__gﬁowm \

the obligations of registered agent.

SIGNATURE

(=100 &

Stgnature, lypec of printed nama of tegistered agent and title it apphkcatie.

\'[NOTE Ruegistared Agent signature requirad M rainstating) DATE

FILE NOW!! FEE IS $236.25
After January 1, 2009, Fee will bo $297.50

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE P ﬂ Delete TITLE P [ Change ﬁs\ddiziun
NAME BENNETT, GHRIS NAME Des Le,”f" “Rand. ?
STREET ADDRESS | 1806 FALCONCREST DR. STREET ADDRESS | 2D D) \Ies?. ailley
omy-s-2P | TALLAHASSEE, FL 32303 oresrze | Ta Lielhessee £L 32130%
TITLE ST Delate TILE -4 . [ Change ﬂhdailion
NavE LAWRENCE, JOHN X NAME Hurchison  Mike
STREET ADDRESS | 1801 QUINCE DRIVE STREET ADDRESS | 23| Q7 pA’Rﬁ.o+ [V
or-sT-7P | TALLAHASSEE, FL 32308 CITY-§T-2P Tmb\c\gg-e-e FL 323D%
e M R Detere TinLE [ Change ~fadRdeiion
NAME SBORDONE, LEANN NAME BA NS E QN\CJJ 3. D.
STREET ADDRESS | 3968 N MONRGCE ST STAEET ADDRESS 3FeA ’26 po L d s DZ\ 2@
crv-s1-2p | TALLAHASSEE, FL 32303 O-ST-2P | et e a «j\o £ 32313
TITLE [ Delste THLE T [ Change [ Addiiion
NAME NAME 5: ] e e
e ) oo St
STREET ADDRESS STREET ADORESS 11 ‘ﬁ.gl-lr' "U] T2 wwaas o5
CITY-ST-71P CITY-S7-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CyY-ST-2iP CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver or 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

all other lik, owerad.
A ALl sy 1. DErr

changed, or cn an auachn%w address, wi
SIGNATURE; X

Y8

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

a2



