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| 1. Corporatlon Name

DOCUMENT # N06000011171

LAGOMAR SHORES HOMEOWNERS ASSOCIATION, INC.

IIE l,

2. Frncipal Otfice Address - No P.0. Box B 3. Maling Office Addreas Lo n La- H
P180 WEST SR 434 2180 WEST SR 434
'Stite, AFT R, o1c. UG, AFL T, B CR2E081 (11/10)
BUITE 5000 SUITE 5000 " Dal0 meorporatsy of uan
S 10/8573668° = Fronee
5. FEVRUmbEr
LONGWOOD FL 46-3951910
Tp County .
12779 USA O CERTIFICATE OF STATUS DESIRED 75 Additional Fee requircd
. Name and Addrass ofmemd Agent
[NEmE
JAMES W. HART, JR.
I ress (F.U. Box Numbar 18 Not Acce| &)
SENTRY MANAGEMENT TNE. DEC12 10
"'Sﬁil?,npl, ¥ EIC. :
2180 WEST SR 434 SUITE 5000 L. SEILER
(&) SHE | Zptodam {4 4020202000 T
LONGWOOD FL 32779
8. 1, being appoinied the registered agent of the abova named corparation, am familiar with and actept the obligations of seciion 807.0505 or 817.0503, F.S.
glen;l:::::dor\gam A N M / Date 12 -5\ 3
! " REGISTERED AGENT MUST SIGN
9. Names and Str szes of Each Officer and/ar Dlrector {Florida nonprofit corporations must list at least 3 directors)
Tites Officers andjor Directors Ohcer angsor Diredter City/ State / Zip
b.- ESIDE RUSSELL RICHARDSON 2180 WEST SR 434 SUITE 5000 LONGWOOD FL 32779
VP~ ’RESI ROBERT J PARKER 2180 WEST SR 434 SUITE 5000 LONGWOOD FL 32779
Goe~§>RETY DUFF DUMONEY 2180 WEST SR 434 SUITE 5000 LONGWOOD FL 32779
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{To be used for future annual report notiiloation)

if made under cath. |

SIGNATURE:

Mre that false information sul amﬁnenl fo
Cuinget = Cee
TOR

11, T calﬁ?)' 8l ) am &N oflicer Of JIFeClor O NG TBCEIVGT OF TUSTES SMpOWETed [0 BXEcue This apphcallon as provided fof i chapler 607 of 817, F.5. | (iher cailfy that when fiing this
reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirereants of section 807.0401 or B17,0401, F,S., and thal all fees
owed by the corporation hava been paid. [ further cedtity, the lnformalron Indrcated on this application is true and accurate, and my signature shall have the same legai effect as
Dapartment of State constitutes a third degree felpny a

8 provided for in 5.817.155, F 8.
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