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s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE F g L E B
REINSTATEMENT ovmon ot ConpomaTons 0 e
b MR 10 M2 (7
DOCUMENT # NO7660 .)FFHCTA?\’ aF STAT {'
1. Corporation Name T‘\L[ Al ‘!” SE 23 FL[”‘ h
Lakes Village Homeowners Association, Inc.
2. Principal Office Address . 3. Mailing Office Address . WE; l:!ﬁlj;:: =
145 Oakwood Drive 145 Dakwood Drive 271 U;}_..;‘;l[;g 75
Suite, Apt. ¥, etc. Suite, Apt. #, sic. //_6" /44
4. Date Incorporatad or Qualified
Te Do Business in FIorlda 2/15/1985
City & State__ - . - L —— - - -l ciya&Stag.. - . -. — T T A e e X -
. 5. FEINumber ) x| Applied For
Naples, FL Naples, FL e E———
Zip Country Zip Country
34110 Us 34110 us
— —— — —

7, Name and Address of Current Reglstered Agent

Name
Katherine Ann Schweikhardt
Street Address (P.O. Box Number is Not Acceptable)

900_Sixth Avenue South, Suite 203
Suita, Apt. #, Etc.

City State Zip Code
Naples FL | 34102
— — —

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

soasol 27 oo s A oue 70/ 0

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Strest Addrasses of Each Officer and/or Director {Florida nonprofit carporations must list at teast 3 directors)

Titles Officers I:raxg}?)l? |f3irec1013 &gfrf?:;rAad:dr?g? gi'reE:Iz': City / State / Zip
P Waldemar Bokrand * 145»Oavkwood]w)ri{7e Naples, FL 34110
§'T |Henriette Bokrand | 145 Oakwood Drive = Nai{ies , FL 34110

10. | cerlify that | am an officer or director or the receiver or lrustea empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disscliution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, %.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/
SIGNATURE: ./ (/Wf%’ At 2 2/10/04 239-262-2227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E081 {10/02)




