2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000008580

. Entity Name
L&ESWFPARK PRESERVE HOMEOWNER'S ASSOCIATION,
INC.

FiLED
070CT 12 AMI0: 51

Principal Place of Busingss Mailing Address

3810 NORTHDALE BOULEVARD, SUITE 100 3810 NORTHDALE BOULEVARD, SUITE 100

TAMPA, FL 33624 TAMPA, FL 33624

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address Hllml’ II IW llm ii“ll‘ HHEEI

Sute, AL #, o0, SUlte, Apt A, et ogﬂEi N;%;TQTEM Fp&lrgg (1107] 2

City & State City & State 4. FEI Number L}lj Applied For

A0-%1/249 Not Applicable

o Cermiry “p Couniry Castionte of Status Desi $8.75 addtional
5. Cariifcate of Siatus Desiied \E] Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name
STERN, IMANDA BN MidsitH
3810 NORTHDALE BOULEVARD, SUITE 100 Street Address (P.Q. Box Number is Not Acceptgle)
TAMPA, FL 33624 | DD ASOPTHIWMLE VD

Swrre (00D
City Zin Code
TAMP A FL 35752 Y]

B. The above namead entity submits this slatemant lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registgred agent.
70 / ? /0 7

Signature, yped o prinied name of regsiered 2genl and title it applicable. (NOTE: Ragistersd Agent tignature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $236.25
After January 1, 2008, Fez will be $297.50

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS IN 10
THLE PD T Delete THE EQ NI Crange 3 acdition
NAME STERN, IMANDA ‘ NAME TR My ELICH
STREET ADDRESS | 3810 NORTHDALE BOULEVARD, SUITE 100 STREET ADPRESS
ciiv-ST-ZP | TAMPA, FL 33624 OTY-S7- 2P C‘.JQYY)E)
TME . sTD 1 telete TILE STD W Crange  [Haition
NAME MIHELICH, BRIAN M NAME DRELEOE, LSILLIAMS
STREET ADDRESS | 3810 NORTHDALE BOULEVARD, SUITE 100 STAZET ADDRESS
CTY-sT-zP | TAMPA, FL 33624 CITY- S7-2P { A f’ﬂE.) _
TITLE VPD [ feiete TME VPD N change 4 hooiiion
HAME SCHWAB, DAWN NAME

' Les L) m XD
STREET ARDRESS | 3810 NORTHDALE BOULEVARD, SUITE 100 STREET ADDRESS t’ ORS \/ H
TSP | TAMPA, FL 33624 arseze | L8 AM E}
TOLE O pelete TITLE . ] change [ Addition
HAME HAME IiGdii iy TA T 1

Semr, - St L

STREET ADDRESS / STAEET ADDRESS 10717 TP~ TTP0--T14 T b f4s L8
CITY-ST-20 {O l‘l CITY-§T-7P
TTLE ' [ Delete THE [ change O addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITV-ST-2IP
e O Delete THLE (3 change [ agaition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-S57-71p GiY-ST-2IP

12. | hereby certify that the information supplied with this filing doss net qualiify for the exemptions contained in Chapter 119, Florida Statutes. + further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or directar
of ihe corporation ar the receival or yOUstee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment wilh 4n gddress, with all other jpe empowered. )
162 o7 Ri7-X5 - 3343

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayume Phone #




