2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # 757284

1. Entity Name

LAKE VIEW PROPERTY OWNERS ASSGCIATION, INC.

ecretary of State

04-28-2003 90305 044 ***%5] 25

Principal Place of Business

232 WILSHIRE BLVD
CASSELBERRY FL 32707

Mailing Addiress

232 WILSHIRE BLVD
CASSELBERRY FL. 32707 T e .

2. Principal Place of Business

R

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 69-2147851 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - Name —== ST TR o A
BARBER, FRANK Pﬁ()/.}’—‘ Street Address (P.O. Box Number is Not Acceptable)
DEER RUN REALTY & MANAGEMENT
232 WILSHIRE BLVD .
CASSELBERRY FL 32707 i City FL Zip Code
h

8. The above named
the abligations

SIGNATURE

am familiar, with, and accept

tity submits this sfatement for urpose of changing ijg registered office or registered agent, or both, in the State of Florida.
’ gistered agent. ‘g
4

Slgnamre.-type?or prr':‘ﬂgd name ¢f registered agent and titie if applicatie.

paTE /

(NQTE: Registeretd Agent sigratura raquired when réinstating)

3

' FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N~
10. OFFICE@,AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PTD - [ Delete TITLE [ cChangs  [C] Addition
NAME SABETI, MATT NAME
streer AopRess | 132 E. COLONIAL DR. STE 213 STREET ADDRESS
GITY-5T-2P ORLANDO FL 32801 CITY-5T-2IP
TME VSD O Delete TITLE O Change [ Addtion
NAME SABET!, HANK NAME
street aeoRess | §32 €. COLONIAL DR. STE 213 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32801 CITY-5T- 2P
ne - D Lt oo ) paee - oM o peeE e e T T T e e T [Cichange [ Addition
NAME BARBER, FRANK P4 (/ /- NAME
STREET ADDRESS | 232 WILSHIRE STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 CITY-S1-2IP
TILE O pelete TITLE {JChange  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TmLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$7-27 omv-st-zp |

12. | hereby certify that the information supplied with this filin
ental report is true al

inclicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

oes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my gigfature shall have the same legal effect 2s if made under oath; that | am an cfficer or director
# apter 617, Florida Statute

. and yiat my name appears in Block 10 or Block 11 if
)
v /7%5 00 4050

VLR

CR2E037 (10/02)



