-

-

N, .
~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 21, 2005 8:00 am

DOCUMENT # N04000011899

1. Entity Name

LAKEVIEW VILLAS P.O.A., INC.

Principal Place of Business
2476 N, ESSEX AVE,
HERNANDO, FL 34442

Mailing Address
2476 N. ESSEX AVE.
HERNANDO, FL 34442

2. Principal.Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

Secretary of State

03-21-2005 90129 012 ****61.25

- 50029939

J R

02172005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
20-2025447 Not Applicable
Zip Country Zip Country

5. Cetificate of Status Dasired

‘0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABEL, ERIC D. ESQ.
2476 N. ESSEX AVE.
HERNANDO, FL 34442

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tile if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Depariment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE D O Delete TITLE ] Change  [_] Addition
HAME ABEL, ERIC D. HAME

STREET ADDRESS | 2476 N. ESSEX AVE. STREET ACORESS

CITY-ST-2IP HERNANDO, FL 34442 CITY-ST-71P

TITLE D O Delete TITLE [ Change [ Addilion
NAME PASTOR, JOHN E. NAME

STREET ADDRESS | 2476 N. ESSEX AVE. STREET ADORESS

CITY-ST-2IP HERNANDO, FL 34442 CITY-ST-71P

TITLE D O Delete TITLE [ Change [ Addition
NAME DRISKILL, DEB NAME

STREET ADDRESS | 2476 N, ESSEX AVE. STREET ADDRESS

CITY-ST-2P HERNANDO, FL 34442 CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-§7-21P

TIMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

12. ) herebﬂf certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an:

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivey or trustee empowerad to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other lke empowered.

Deb Driskill

3—/!(- /o&"

352-746-6060

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




