2005 CORPORATION
REINSTATEMENT

DOCUMENT # N10000002981

1. Entity Name

TE(,I:-'\’RACE XVIAT LAKESIDE GREENS ASSOCIATION,
INC.

FILED
05 OCT 24 PH & 5

Principal Place of Business Mailing Address
10481 SIXNIKE CYPRESS PKWY 10481 SKMIRE CYPRESS PKWY
FT MYERS, #N 33912 FT MYERS M, 33912

e LTI

%«ew %geé - B A ""f-'l‘\ii...ﬁﬁk..:..
4, FE} Number . = :
MANAGEMENT SERVICES, INC. MANAGEMENT SERVICES, INC. 5105023 3p Not Applicable
12734 Kenwood Ln., Suite 49 12734 Kenwood Ln., Suite 49 - 5 $8.75 Additional
Ft. Myers, F',-jS?‘” MSﬁ' . F1. Myers, FL, 33907 MSA,;I/S. Certificate of Status Desired O Fee.ﬂequired
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Narne : ’
SHIELDS, CHRISTOPHER J ‘
1833 HENDRY ST Street Address (P.C. Box Number is Nol Acceptable) .
FT MYERS, FL 33901
‘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
the obligations of registered agent. ‘
SIGNATURE
Signatlre, Iyped o printed rame o registered agent and litk il zpplicable, (NOTE: Rgistersd Agant shgnaturs eguired whah relnstaling) DATE
FILE NOW!I! FEE IS $150.00 ' In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFCERS AND DIRECTCRS s 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmE D o me AN o [ Change  [WAddition
KA GRIMES, JOSEPH v Roedding, Dorod Y
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRISS VoAU =X i L(gg)m&s wa
CiTy-51-2IP FT MYERS, FL 33912 CITY-5T-2P i e _\4;1 FL 3 1 2.
T D ] pelete me — o[l Change [ Addition
A BENSON, STEVE A LoD DEtgd 1
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS WA 24050100~ -0060  #e5] .25
CITY-51-7ip, FT MYERS, FL 33912 SIry-s1-7IP
e s} . Delcte INLE D [ Change 5 Addition
NAME BURNS, ALAN R NAME raoen .—/3""“') e,
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY smeeracoress | 1DHE) Six thalel C@{S 5 \-«45
BY-SZP | FT MYERS, FL 33912 o | (Ngss L B | 2
TiLE 1 Delets me ' U Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P GTY-ST-2IF
TITLE [ Delete TE [d Change  [] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-S1-2IP
TILE 3 Delete TILE ~ [change [ Addition
NAME HAME
STRLET ADDRFSS STREET ADBRESS
oITY-ST1-2IP ' CITY-ST-2IP
12, | herehy cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certity that the information
indicated cn his reporl or supplemental report is true and accurale and Ihal my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporalion o lhe receiver or lrustee empoweratflo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an FEBp, Wi other like empowered. ¢
&
_ /b—\ - T eddl /e hr (1) 335 2553
SIGNATURE: _
SIGNATURE AND TYPED OR FRIRTED NAME OF SIGNING QFFICER OR DIRECTOR J Datn ) Daytima Phans #




