2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000011172 May 01, 2006 08:00 AT
1. Enhiy Namo Secretary of State
LAKEVIEW VILLAS HOMEOWNERS ASSOCIATION, INC.
Principat Place of Business Matiing Address
C/0 MANAGEMENT SERVICES C/0 MANAGEMENT SERVICES B
4400 N.W. 38 AVENUE 4400 NW, 36 AVENUE
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apl. #, elc. 15t MODRE CR2E037 (10/05)
City & State City & State | 4. FE! Number B | {Appliec For
| APPLEDFOR i
Zip Country Zip Couriry 5. Cenficate of Status Desired [ gese.g;.iq ngtionm
6. Name and Address of Current Registerad Agent " 7. Mame and Address of New Hegisterad Agént
Name
ﬂ%gAl\?%Mgg;&EEggiECEs Strest Address (P.0. Box Number {s Not Acceptablz) o ; ]
GAINESVILLE FL 32606
City FL ] ZpCode

8, The above named entily submils this statement for the purpose of changing its registered office or registared agent, ar soth, In Ihe Stale of Florida, | arn familiar with, and acreg
the obiigations of registerad agent.

SIGMATURE .
Signutute, lyoed or pratod nane of tegstered agent and e f apphcable (NOTE Apgistured Agunt sipnalura tequirad whan rensiatng) DATE
“FILE NOW FEE ¥S$G1 8. Election Campaign Financing $5.00 May Be . ?-_ - Make hec Payame .
 Dug By 'ngj, 5006 Trust Fund Contribution. O Added o0 Fees = F‘fﬂf‘.'_ﬁ Bepartment of S{ate
E il nd ; * NG ‘ . .'ﬂ—.: R I “ > *‘
10, OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND D[_HEETORS N1
e PSTD O Delete TIE O Change  J A"
HAME JONES, BRITTON A HAME
STREET AGDRESS 110739 NW E2ND TERR STRECT ADDRESS NNNR4 8004
Rl Sl L T S e

env-s7-2p ALACHUA FL 32615 CIY-ST-2 (A ANE AN - £ o
JIRE VD 7 detete TiiLE [ Change 3 At
NAME JONES, CAREY NAME
STAEET ADDRESS {10738 NW 62ND TERR STREET ADDRESS
CITY-S1-2P ALACHUA FL 32615 CITY-ST-219 _
e D O3 Delete HIE O Change [T Ai™
NAME JOHNSON, CARL NAME
STRLET ADDRESS | 4421 WNW 39TH AVE BLDG 1 SUITE 2 STREET ADDRESS
CiTy-5T-2iF GAINESVILLE FL 32606 . ‘ CiTy-81-2IF
ME [ Belete TME [lChange [Jas~
HAME HAME
STREET ADDRESS GTARET ADDRESS
CITY-§T-2IF CITY-51-28
TALE O pelete TIRLE T O Change  [J A
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2if oIry-$7-2p
THE ™ Delete TTiE Ii Change - [T Aduiiiuy
NARE NAME
STREET ADDRESS STREET ADDRESS
LTy -57-21P CRY-ST-7IP

12. | hereby cettity tha! the information supplied with this filing doas not qualify for the exemptions contained in Section 118. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s frue and accurate and that my signature shail have the same legal effect as if macdle under cath; that | am an officer o director
of the corparabion of e receiver Of trustes empowered ‘o executs this report as required by Chapter §17, Florida Statutes, and thal my name appears in Block 10 or Block 11

it changed, or onan W , with gjrother ke empowered.
SIGNATURE:

DU Cper L Sonwsons




