”

2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000010422 FILED
1. Entity Name
411 LAKEBRIDGE PLAZA CONDOMINIUM ASSOCIATION, 08 HAR -3 PH 11 10
INC.
JETE f;i.i Or STAlE
Principal Place of Business Mailing Addrass ALY Py ASSEL, FLORIDA
411 LAKEBRIDGE PLAZA DR., STE. A 411 LAKEBRIDGE PLAZA DR., STE. A AL AR ETR s -
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
TP T T HIIIHIII||IIHII\I|\II|HII\I\II\H !IHI\IHIE}IIIHIN
1029 S. Nova Road 1029 S. Nova Rdad
Suite, Apt. #, elc. Suite, Apt. #, etc, 0220
Unit H Init H
City & Stats City & State 4. FEI Number Applied For
Ormond Beach, FL Ormond Beach, FL 003227 S Not Appiicable
3%? 74 %’g""y 32?; 4 E"S”"W 5. Certificala of Siatus Desied [} Eg-;iﬁf:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
TRy 3 Add G- Box Number is Not Acceptable)
4L LAKEBRIDGE PLAZA DR _STE A real ress ox Numnber is Not Acceptable
ORMOND BEACH, Ft 32174 1634°€"" Nova Ka.
Unit H
City Zip Cod
) O'rmond -Beach FL | 35172

ant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e. 1 (;Ojﬁf/— 2z ?/n&r

8. The above namad
the obligations of

gisterad agent.

SIGNATURE
Signature, typad o printed nama of caglared agent and tile f applicasle. U WlOTE: Ragiatarad Agant signaturs required when relnstating) DATE
ram az 1} ca
Make chack payable to
FILE NOWHI FEE IS $297.50 . Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE DP 3 Delets TME [ change [ Addition
NAME KHAZRAEE, ARAM NAME
STREET ADDRESS | 763 N. BEACH ST. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP /
TITLE DV O oeleze TILE / CJChangs [ Addition
NAME KHAZRAEE, PANTEA NAME 5
STREET ADDRESS | 763 N. BEACH ST. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-ZIP
TITLE DST ' B\/Uele:e TITLE [ Change [ Addition
NAME KENNEDY, BRUCE §. MD . NAME o N _
STREET ADDRESS | 411 LAKEBRIDGE PLAZA DR., STE. A STREE] ADORESS e VI I APl 0 I A S
ory-sT-2F | ORMOND BEACH, FL 32174 CITY-ST-2IP 037197 —~UIU35-~75 %297 o0
TITLE [ Delete TITLE .OChange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-51-2IF
TITLE 71 pelete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$1-2IP
me D Delete L Clchenge [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP

ing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
and accurale and that my signature shall have tha same legal effact as if made under oath; that 1 am an officer or director
red to execute this report a7equ|red7 Chapter 817, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

th all other like empowered. - an /
a 290 X 3¢t (-3¢

127 1 hereby certify that the information supplied with this
indicated on this report or supplemental report is |
of the corporation or thae recaiver or trustee e
changed, or on an attachmgpt with an addregy’

SIGNATURE:

5 |

Nbs :
/ AIGNATURE AND Mﬁ%o%‘ﬁhw fggﬂm t::}tsn OR DIRECTOR Daytime Phana ¥



