2003 NOT-FOR-PROFIT CORPORATION FILED
AJNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # NO2000003693 ecretary of State

1. Entity Name 04-18-2003 90136 016 ****g] 25
THE ESTATES OF LAKEVIEW VILLAGE HOMEOWNERS' ASSO
CIATION, INC.

Principal Place of Business Mailing Address
4904 EISENHOWSER BLVD STE 150 " 4904 EISENHOWSER BLVD STE 150
TAMPA FL 33634 TAMPA FL 33634

Sl s IR EIOERMEARTH AR
UNIVERS|TY PROPERTIES,Tuc Mm ug_._g._ﬁqud_bj_&
Suite, Apl. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
Mpbﬂmﬂ;o_ﬁf_o ' _Zh.m_ff_%_’:_mgaﬂ % By
Clty & State |ty & St . FEI Number Applied For

a
Z, sfi' I’Zﬂq §33 Not Applicable
Zip ounlry i ”"V ’ - ; $8.75 Additionai
33 43 7 //1' - ] 8. Certificate of Status Desired O Fee Required

6. Name and Address of C|.|rre Reglsiered Agent ¢ 7 Name and Address of New Registered Agent

Naﬁu tnte . Autoso TLL
~RUSH~RANDOLPH.| Street Address (P.O. Box Ngmber is Not A ceptab&)
}

vy FL | 97/2

8. The above namid pntity submits this statement for the purpose of changing its registered office or regiﬂered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations &f registered agent.
/4/‘&@1?%4 & y a%ﬁ%

SIGNATURE

- Slgrhture, typed or printed nama of registered agent and tite if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

4
%‘ FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
- Trust Fund Gortribution. Added to Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D O pelete TITLE [ change  [] Addition
NAME SIKORSKI, FRED NAME -
STREETADDRESS | 4904 EISENHOWSER BLVD STREET AUDRESS

GiTY-57-2IP TAMPA FL 33643 CITY-§T-2IP

TILE D- [ Delets TITLE [ change [ Addition
NAME SPADA, MARK NAME
STREET ADDRESS | 4904 EISENHOWSER BLVD STAEET ADDRESS

CITY-5T-2IP

UN-STIP | TAMPA-FL-33643-~ .. - - .. e e .
ITLE ' ' O Change ~ [ Aadition

TILE D [ Detete

NAME SANTORO, CHRIS NAME

STREET ADDRESS | 4904 EISENHOWSER BLVD STREET ADDRESS

CITy-§T-2IP TAMPA FL 33643 CITY-8T-ZIP

TITLE [ Delste TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

LE 7 Detete e ' ' O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2iF

CR2E037 (10/02)

12. | hereby certify that the information supplied with thi g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental,seport is iy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver 9 A jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wj Z¥other like empowered.

SIGNATURE: = REMEESEANTTERD o0z Z490-7300




