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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
B FLORIDA DEPARTMENT OF STATE il
CORPORATION Jim Smith
REINSTATEMENT Secretary of State 02 N0V -1 P2 LE
DIVISION OF CORPORATIONS _ . -
(S N (‘ Y Z
DOCUMENT # NALSUS PRI SR
1. Corporation Name
Lake Valentine Condominium Association Inc.
2. Principal Office Address 3. Maiting Office Address
2630 SprihnggGlen Rd 4339 Eagle Nest Road
Suite, Apt, #, sic. Suite, Apt. #, etc.
4. Date Incomorated or Qualified
To Do Business in Flariga 5/2 3/1988
City & State City & State
5. FEI Number Applied For
Jax FI132207 Jax F1 32246
59-3019210 o popicae |
Zip i Country Zip Country 6 :
32207 Duval 32246 Duval CERTIFICATE OF STATUS DESIREO.L]
! 7. Name and Address of Current Registered Agent
e J Name i
T Bruce B. Warren
Street Address (P.Q. Box Number is Not Acceptable) e e — oy ey g o
4339 Eagle Nest Road TS TR E2E T
19 24y Tk Bl B wTa L PR T s l’_.:fj
Suite, Apt. #, Etc. | REREEEEN S [I0 15 I 9% P Tt 30 1 5 8 B ot rn B
. Ci State Zip Coge
't” Jax % 32246
8. being appointed the regiWﬁhe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. é
Signature of §
He?gislsl:red Agent @ Date 10/30/02 %
- REGISTEREDAGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)
y Name of Street Address of Each . .
Titles Officers are:d/gr Directors Officer anc;.?or Directgr City / State / Zip
Pp Bruce B. Warren 4339 Eagle Nest Road Jax Fl 32246
VD Nedra Warren 5903 Saxony Woods Lane JaxT'Fl 32211
STD| Cary Ward 2630 Spring Glen Road Jax F1 32207
\
=
']
chapter 607 or 617, F.S. | furthar certity that when filing
quirements of section 667.0401 or 617.0401, F.S., that all fees
for an exemption under section 119 Q7(3}{i}, F.5. The informatien indicated
SIGNATURE: President 10/30/02 904-713-2378
\ Si E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




