NONPROFIT

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 23, 1999 8:00 am

Secretary of State

02-23-1999 90080 007 ****6]1 .25

DOCUMENT # 76919

1. Corporation Name

LAKEVIEW VILLAS AT PEBBLE CREEK VILLAGE CONDOMIN
UM ASSQCIATION, INC.

Principal Place of Business
13542 NORTH FLA AVE

Mailing Address
P.O. BX 82277

ARG ERCN AN

24

[25]

29]

Trust Fund Contribution Added 1o Fees

STE 210 TAMPA FL 33682-2277
TAMPA FL 33613 us
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 07/01/1983
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FEI Number Applied For
E] 27 59‘2327938 Not Applicable
City & State City & State 5. Certifcate of Status Desired O ' $3.75'Adc!'m'onal
_2;| ;l Fee Required
j Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

9. Name and Address of Current Reglstered Agent

10. Nama and Address of New Registered Agent

STE 200

SMITH, THOMAS R
13542 NO FLORIDA AVE

TAMPA FL 33613

B1f Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida., Such chan,
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the abpove-named corporation submits this statsment for the purpose of changing #s registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs. fyped or printed name of registared agent and title if applicable. {NOTE: Registered Agenl sipnature raquirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD X vereve 117ME ¥h . DChange AT Addtion
A SPECTOR, MICHAEL 12NAvE Ameriole, RoBeeT
smreeTanoress| 18407 AINTREE CT sastweeTaooress | | 94 19 ATITREE €T
orv.stz¢ | TAMPA FL 33647 uovstze  [TRAMPA. FL 33647 L
e D ﬁDELETE 21 TME 5"“'/,__9 e Y et [ Change ﬁAddnian
NAME AMBRIOLE, ROBERT 22NAME C HiLDERS ,'B'}nﬂé
sweeT aoress| 18419 AINTREE CT 2asmeETanoress | 9y 37 Ainieee Cr
cmv-st-zp | TAMPA FL 33647 oy | TRWAPA, Fu 336Y7
TmE VD B DELETE 3 TME sSD 7 - [1Changs X Addition
NAE MACK, BRYAN 32 NAME Be YAN" MARE,
stree7 aporess| 18316 AINTREE CT 33STREETADDRESS | 83 1l A NTREECT
CITY-5T-2P TAMPA FL 33647 ssomv-stzp | TAmMPd |, Fu 33647
TME sSD ¥ oeLeTe SATME ! [1Change [ 1Addiion
NAVE CHILDERS, DIANE 4. 2NAME
street aooress| 18439 AINTREE CT 4.3 STREET ADDRESS
erv-st-zp | TAMPA FL 44CITY-ST-2P
TME 10 [ DELETE 51 TMLE [JChange ] Addition
NAME BERNARD, FREDERICK S2NAME
strReeT Aporess| 18309 AINTREE CT 5.3 STREET ADDRESS
orv-stze | TAMPA FL 54Cmy-ST-28
TIME [ DELETE 6.1 TITLE CiChange  [J Addition
NAME 6.2 NAME )
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

T4 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chagter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: 7+ 2.5 I’gﬁ' b2 AR5 %_é& BRI K Ernn/ard
SIGNATURE AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR

3 907058

g
8

CR2E037 (11/98)

_ 1/13/%3

Daytime Phone #



