2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT Lk
DOCUMENT # N95000002139 J b
1. Entity Name
LAKE MANN ESTATES HOMEOWNERS ASSOCIATION, (06 NOY 29 AH T: 22
INC.
SECRETARY OF STATL
Principal Place of Business Mailing Address TA L L A H A S S EE F LO R | D A
MOUNT OLIVE A.M.E. CKURCH 454 DOMINO DRIVE
ORLANDO, FL 32805 ORLANDO, FL 32805
’ MR TUTAADNIRD AT AT
2. Pr‘incipaliPlace of Business 3. Mailing Address
5 Ulysses Foy!
Buite, Apt. #, etc. Suite, Apt. "D'Bé?'m% . D Hue 10122006 REIN-NP CR2E099 (11/05)
City & S tat 4. FEI Numbs Applied For
R Fean 59-3456082 Not Aopiebs
Zip Country =z ;2 Tog @m::‘lg/mfe 5. Certificate of Status Dasired a ?eae.:esqg:’:c;“mm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULYSSES, FLOYD : - - -
454 DOMINC DRIVE Street Address (P.O. Box Number is Not Accaptable)

ORLANDO, FL 32805

City F L Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

) Ob"m% o /Q
SIGNATURE W(%Z/

Signatura, typed or pfad name of registerad apant and tile it app Agent slgr trad when DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will be $207.50 Florida Department of $tate
10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O petete TILE [ Change [ auditon
NAME ULYSSES, FLOYD Nave -f“ LIS e B el I 4
STREET ADDRESS | 454 DOMINO DR STREEY ADDRESS 11723, ._”:*"'-' 01—z w238 2%
CITY-ST-ZIP ORLANDOQ, FL 32805 CiTy-ST- 2P
TITLE DVP O pelste TITLE [ Change  [J] Addition
NAME CRAIG, JERELD S NAME
STREET ADDRESS | 392 DOMINO DR STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32805 CITY-ST-2IP
LE DS Hvekete T DS l' (Phchenge [ Addition
NAME THOMAS, VIRGINIA NAME < \/ (va McEX o/
STREET ADDRESS | 112 DOMINO DR STREEY ADDRESS 2¢/57 Damy¢.- Fik=z. T
¢Tv-snIn— | ORLANDO,-FL 32805 - — GiTY-57-2 3 At ar (/@, FC 32585
TIMLE DT 1 celete TITLE [J Change [ Addition
NAME JONES, EMMA NAME
STREET ADDRESS | 3359 WOLCOTT PL STAEET ADDRESS
CITY- 51-21 ORLANDO, FL 32805 CITY-§T-21P
TILE O oelete THLE [J Change [ Addition
NAME NAME fE M) BRI
STREET ADDRESS STREET ADDRESS R E,INS ! A _ h ].v A
CITY-ST-2P CITY-ST. 2P
TME [ Delete TITLE [ Change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 1P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporatnon or the receiver or trustee empgwered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all gther like empowered.

Ulysses Ty // 1//.17/0& /%7)&45-32515

E AND TYPED OR PRIFTED NAME OF BIGNING OFFICER OR DIREJTOR Ontg Bayume Prone &

/ - af \Winiams NNV 2 9 2008




