PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS‘?*F’@

A
{ APPLICATION FLORIDA DEPARTMENT OF STATE ?N D
Sandra B. Mortham
=FOR .
Secretary of State _ 93 JA "
HEINSTATEMENT DIVISION OF GORPORATIONS ) JRN -G PH L: 55
DOCUMENT # 17936 , - SECRETARY GF STATE
: 3 Al
1. Gorporation Name ) ] ) mLL_"iASSLE" FLORI DA
LAKESIDE HOMEOWNERS ASSOCIATION OF OAKLAND
PARK,INC.
Principal Place of Business ~ Mailing Acdress . = I:]}jl:i!:]‘c_—j Pt = 1 e
2120 N.W. 28th St. 2120 N.W. 2Z8th St. e 39 ULt B2 e
Oskland Park FL 33311  Oakland Park, FL 33311 I = EJN‘ ' r*c\%
Us Us NSTALEN _
If above addresses are incorrect in any way, line through incorrect informaticn and enter correction below,
2. New Principal Office Address, If Applicable * | 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida i1 /24/1 o986
Suite, Apt. #, etc. Suite, Apt. #, el
] 5 FEINumber |__[Apptied For_
City & State - | City & State T : NOT APPLICABLE Nat Applicable
. — _ 6. o " .
“p Country | ' Country CERTIFICATE OF STATUS DESIRED ] ?B}.Tf, by g:,:;':{:g;’;f:ﬂfd

7. Names and Streat Addrasses of Each Officer andfor Dlrector (Fibrida nonprofit corparatmns must list at least 3 di rec:nrs)

Name of Officers Street Address of Each

Title(s) and/or Directors Offlcer and/or Directar : City / State / Zip
1 2 __ 3 (Do MOT Use Post Qffice Box Numrbers) L 4
PD. Wosdiswy Wilson 2120 N.W. 28th St. Oakland Park, FL 33311
s Willie F. Morton 2311 NW 28th St. Oakland Park,Fl 33311
D Leroy Davis 2930 NW 24th Ave. Oakland Park FL 33311
D . John Giles 1871 NW 27th St. Oakland Park, FL 33311
D Emma Black 2991 NW 24th Ave. ODakland Park EL 33311
D Charles Moore 2929 NW 24th aAve. . Qakland Park FL 33311

8. Name and Address of Curtent Registered Agent ) " 9. Name and Address of New Registered Agent -

Name
_Woodrow Wilson

LY
2120 NW 28th St: ©7 7| Streel Address (P.O. Box Number is Not Acceptatlie) e
Cakland Park, FL 33311 i &\ \\\)\

CR2EQ40 (1/98)

Suita, Apl. #, Efc.

City ) T State TZ'ip Code

10. 1, being appointed the registergd.agent of the above nafried

corporation, am, familiar with and accept the obligations of Sechon 607.0505, F.S.
//J/ém—- . we JZ._ 25 ji/

] HEGISTERE’D AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year ' (See other sids for inforrmation
Intangible Perscnal Property tax due June 30. ves[] No[d on intangible tax.}

12, | cerlity that | am an otficer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 jurther ceriify that when fnlmg
this reinstatement appllcation, the reason for dissolution has been eliminated, the corporafe name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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.$, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

M - /Z /z §/§ 5 sy 777 1074

(GNATURE AND TYPED QR PRINTEP NAME OF SIGNING QFFICER OR PIRECTOR - Daytime Phore #

v

SIGNATURE:




