FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE JUI 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ey G o Secretary of State

DOCUMENT # 74862 (0)

1. Corporation

LAKEVIEW HILLS COMMUNITY ASSOCIATION, INC.

AU R RGN

Principal Place of Business Mailing Address
€ O JOYCE GRAVES G O JOYCE GRAVES
650 W. MONTROSE ST ;&R?AOOHKF??; 2
CLERMONT 120329
FL 341 3. Date Incorsaraled or Qualified | 3a. Dale of Last Raporl
23/1979 996
1 2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
E 28 59.25'%1 15 Not Applicable
Sulte, Apt. 4, etc. Suite, Aptl. #, etc.
e, Apt. 4. et ulle, Apt. #, et 5. Cerlificate of Statys Desied L] $8.75 Additonal
: ;;l 27 Fee Required
Clty & State City & State 6. Elsction Campaign Financing $5.00 May Bs
2—‘3] E Trust Fund Conlribution 1 Added to Fees
' Zip Country Zip Country 8. This corporation has liability for intangitle tex under s. 199.032,
24 25 29 30 Florida Stalutes [dves [INo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81
Name 8 el LPCLEY
ADAMSON, JUDY H B2| Sireet Address (P.O. Box Number is Not Acceptable)
2295 5 LAKESHORE DR Q294 LAKXE Y& Av e
CLERMONT £L 34711 83
' 34| Cy — 5] Zip Code
ceeemon’ FL |® 557,

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered
office or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agont. | am famlliar with, and accept the obligations of, Section 6170503, Florida Statutes,

SIGNATURE
Stgnature, typed or printed name of registered sgent and tille Il ppplicabis (NQTE: Reglstered Agent signature requirgd when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
IS KT [T oeLete 1 TITLE [T Change L] Addition
NAME RAUCH, BILL 1.2 NAME
streeTapress | 2440 LAKEVIEW AVE 1.3 STREET ADDRESS
oTY-ST-2P ONT FL 34711 14 CITY -§T-21P
e [ OtLETE 21TILE [JChange 1 Addition
B wame MORGAN, JOHN 22 NAME
o | smeeravoness | 2355 LAKEVIEW AVE 23 SIREET ADDRESS
| oiry-srap ERMONT FL 347114 . 2. 4LiTY-5T-2P Py
e [ DELETE A1 1LE ky7] [T change [T Aadition
| WM MCALLISTER, JANE C 32 KAME sAcLyY ARTroeRe
I | smeeranokess | 2445 LAKEVIEW AVE sastReETADDRESS | L3773 KD GE AVE
| cmy-st-zp RMONT FL 34711 . METY-SI-2P | CAERSgw 7™ £ 3 247 o
TLE [FHDELETE 41TLE T 2T Change ] Addition
NAME ADAMSON, JUDY 42 NAME G @EeT JLVLY
smeeraporess | 2205 8 LAKESHORE DR 43STREET ADDHESS | 22 B € LAKE VIERJAVE
ey ST-Ie OLERMONT FL 34711 WOY-ST-20 | CCELTONT , Fee 3LT 6
TITLE T peLete 51 TIILE DTcrange T adaition
NAME 52 NAME
- | STREET ADDRESS 5.3 STREET ADDRESS
“of_CImy-ST-2@ 5.4 CITY-ST-2P
| tme 7 DELETE 81TITLE [ change [T Addition
Bl oname . 62 NAME
STREET ADDRESS ; . 6.3 STREET ADDRESS
CITY—SL& - _ﬁ fid GITY-ST-2IP
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i), Florida Statutes. | further certify thal the

Information Indicated on this annual repert or Buﬁplememal annual repart is frue and accurate and thal my signature shall have the same legal effect as f made under oaih; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

IR AT AP ﬁm{m’m/ E3E Y JEERET Ty s e Ve s

CR2E037 (9/96)




