1 FILE NOW: Fl__lm.IN(iFEE IS $61.25

F NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 769189 (1)

1. Corporation Name

LAKEVIEW VILLAS AT PEBBLE CREEK VILLAGE CONDOMIN

UM ASSOCIATION, INC. ““mlm “H

,_“" £ FLORIDA DEPARTMENT OF STATE

T Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

IR A

Principal Place of Business Mailing Address
16105 N. FLA AVE P.O. BX 82277
STEE TAMPA FL 33662-2271
LUTZ FL 33549 us
Us 3. Datg Incor{)orated or Qualified 3a. Date of Last Flegort
07/01/19 05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
121 |26 59-2327938 [ [Not Applicable
ite, Apt. #, et Suite, Apt. #, etc. it
Suite, Apt. #, etc uite, Apt. #, elc 5 Cerliicate of Stalus Desred 0O $8.75 additional
E\ —2?1 Fee Required
Gity & State g City & State 6. Flaction Campaign Financing O $5.00 May Be
23 Ea Trust Fund Conltribution Added to Fees
ap Cauntry | n Country 8. This corporation has liablity for intangible tax under s. 199.032,
(2a] 25 20| [30] Florida Statutes O ves Oio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMlTH, THOMAS R B2] Strect Adchuss (P.O. Box Number is Not Acceptable)
16105 N. FLA AVE
STEE 83
LUTZ FL 33549 84) City FL 85] Zip Code

11. Pursuant to the provisions of Sections £17.0507 and 617.4508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registared agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of dreclors. | hereby accept the appointment as registered agent. lam
{amiliar with, and accept the obligations of. Saction 617.0003, Florida Statutes.

SIGNATURE e I — el [ — o — .
Signature, typed of prnled nanie of o ot and towe it @nic At (NOTE- Regmnaresd Agen: sigrature repred alese renstatergt DATE B

12. OFFICERS AND DIRECTORS 13. AR OMSCHANGES 10 OF [ IGERS AND DIRECTORS IN 12 &

TITLE PO [IDELETE 11TI0LE [JChange  [] Addtion ‘ES

NAME HUGHES, DAPHNE 1.7 NAME g

srreer soopess | 18320 AINTREE CT 1.3 STHFE T ADURESS &

DY -ST-2IP TAMPA FL 140ITY-§1- 2P &

TITLE VD CJDELETE 21TILE Cicnange [ Additon |

NAME SHERWOOD, FRANK 72 KAME

seeranoness | 18303 AINTREE cT 23 STREFT ADDRESS

LTy -55-2P TAMPA FL , 2 4CNY-ST- 2P

TITLE VD ﬁDElETE 31 HILE X Change [ ] Addiion

NAME BOWERS, NORBERT 32 NAME DIANE CHII:F:DERS

st aopress | 18423 AINTREE cY 33 STREET ACDRESS 18439 Aintree Cour t

CITY-5T-2IF TAMPA FL . 34 CUTY-§1-2F Tampa, RU

TITLE ) RDELETE 41 VILE WChange O Addition

NAME BRYAN, MARK 4 3 NAME HELEN UAVOY

srecer sooess | 18316 AINTREE CT 43 STREET ADDRESS 18401 Aintree Ct

oTr-S1-2Ip TAMPA FL 4400Y-5T 2P Tampa, FU

TITLE LY JoeLETe 51TI0LE Dcnhange [ Addition

NAME BECKLEY, ORVIL 5.2 NAME

orreet soomess | 18431 AINTREE cT 53 STREEL ADIRESS

Ty -ST-2F TAMPA FL 54GIY-ST-TF

TITLE [CJDELETE §1THLE [l Change MAddwtion

NAME €2 BAME ARTHUR .JOHNSON

STREET ADDRESS £ STREST ADDRESS 18420 Aintree Ct

CITY-5T- 7P G4 CITY-8T-27 Tampa, HU

14. | do hereby certify that the informalion supplied with this fikng is voluntariiy furnished and doas not gualfy for the exemplion slated in Section 119.07(3)kK), Florida Statutes. | further
certify that the information indicated on this, anpual report o supplemental annual repart is true and accurale and that my signature shall have the same lega! effect as if made under

oath: that | am an officer or director of the corporation or the recaiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address. ( 8 !%

SIGNATURE: _ @gfééwx YRES }zt.’rxf{;_a/é /9 ¢ 973

Dhagtire Frone ¥

E OF SIGNING OFFIg

oRoiRecToR ) T




