PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E

QWUVEU

>, FLORIDA DEPARTMENT OF STATE

Ve Sandra B. Mortham
¥ Secretary of State FiL&U
! DIVISION OF GORPORATIONS SBHOV I8 PH 2:07
DOCUMENT # N950000021 39 | _SECRETARY OF $7aTE
1. Corporation Name TALLAHA SSEE. FLéR}Dé},

LAKE MANN ESTATES HOMEOWNERS ASSOCIATION, INC.

Prncipal Place of Business Mailing Addrass

MOUNT QUIVE AM.E. CHURCH
ORLANDO FL 32805

3464 DOMIFITZ CT.
ORLANDO FL 32805

TR AR A A

If above addrasses are incorract in any way, line through incorrect information and anter cotrection helow,

2. New Princtpal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date [ncorporated or Crualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. T . 05 104!1995
5. FEI Number Applled Far
City & Siale City & Siate I .. 583458082 Mat Applicable
-y . 3 = 6‘
Zip } Cauntry ap Caunfry CERTIFIGATE OF STATUS DESIRED [
7. Names;ﬁsmet Addrasses of Each Officer and/or Direcior (FIui‘ida nonprofit corporations' En.lst list atleast 3 dire&lms)
B Name of Officers "~ Street Address of Each
Title(s} . and/or Diractors Offlcer andfor Director City f State / Zip
1 2 3 (Do NOTl_Jse P_ost__Ofﬁce Box Numbers) 4
bp SALTER, CHARLIE J 3464 DOMHFITZ CT. ORLANDO FL 32805
Dvp WILLIAMS, WILLIE 3367 FITZGERALD DR. ORLANDO FL. 32805
DvP PATTERSON, ELYARD 3308 CHURCH ST ORLANDO FL 32805
Ds BALDWI_P\,I INELL 3366 SOUTH STREET ORLANDO FL 32805
DT GOODMAN, ERNEST 3400 CHURCH ST ORLANDO FL 32805
T JENKINS, RIS 3203 WALLER PLACE ORLANDO FL 32805
Ao &
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent “\v ‘ \q\\ \Uq
Name y v

SALTER! GHAHLIE J Street Address (P.O. Box Number is Not Acceptabla) B

3454 BOMIFITZ CT. - - o=

ORLANDO FL 32805

City e 5 e
FL

10. 1, being appointed the

Signature of
Registered Agent

/1//3 /j g

EGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year

{See other side for information
on intanglble tax.}

Yes D No JZ]

Intangible Personal Property tax due June 30.

12_1 corlify that | am an officer or directar or the raceiver or frustes empowarad to executa this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)@), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
Jhe Phone #

Y hed @L!Cf&,s:‘:tgiJIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E40 (/58
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