PJEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. z/

W| 8, (&asm, FLORIDA DEPARTMENT OF STATE .
F . Jim Smith
Secretary of State
INS DIVISION OF CORPORATIONS F i L E‘ D
DOCUMENT # N96000004302 gpKo¥ 19 P 221
1. Corporation Name ) ‘f Q" STP\-\‘:—
P ‘b\rﬁ\*'. Ut
THE VILLAGE ON THE LAKES HOMEOWNERS ASSOCIATION| A lAssEe, FLORIDA
INC. -
Principal Place of Business Mailing Address
s o 00 A
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
us ‘ us
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Bustness in Florida 08“6“996
Suite, Apl. #, elc.. -- - - Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65'0?6&84 Not Applicable
- - B. -
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED (] |NMPansntatit by
7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
o | _ e e L St 4
VSTD | FINE, MARTIN ESQUIRE 701 BRICKELL AVENUE, 30TH FLOOR MIAMI FL 33131
PD GOULD, GERALD M 6489 SUNSET DRIVE SOUTH MIAM! FL 33143
D SMITH, EMANUEL 6478 SUNSET DRIVE SOUTH MIAMI FL 33143
SOOI TR
UAS2--0101 1 -—I01 #5125
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - Name — :

GOULD, GERALD M

6489 SUNSET DRIVE Streat Addrass (P.O. Box Number is Not Acceplabie) i
SOUTH MIAMI FL 33143 Suite, Apt. #, Etc.

Tty

(&)
Signature of i @Sﬁ

Registered Agent =

owe _{] ,A tP/ 0

11. | certity that | am an officer or director or the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 o 617, F.S. | further certify that when tiling
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
awed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apptication is true and accurate, and signature shall have tr?me legal effect as if made under oath.

SIGNATURE:ﬂ@Nﬁg’l U @%{gﬁk U RE % ///%01/ *30,(’&73"‘7'94?4

SIGNATURE AND/YRED OR PRINTEDTAME OF S‘I}'EI*IN,G‘ OFFGER ORDIRECTOR _ oad Daytime Phone #

CR2EQ4D (8/02)




.

’VILL}IQE ON THE LAKES
HOMEOUWNERS ASSOCIATION
6489 Sunset Drive

South Miami, FL 33143

November 14, 2002

Florida Department of State

Division of Corporations
PO Box 6327
Tallahassee, Fl 32314

To Whom It May Concem:

Please be advised that we did not recetved the two prior uniform business
report notices, therefore enclosed you will find a check i the amount of
$61.25.

Should you have any questions regarding the above, don’t hesitate to contact
me at (305) 663-9044. '

Sincerely,

VILLAGE ON THE LAKES
HOMEOWNERS ASSOCIATION, INC.

Y i




