FILE NOW: FILING FEE IS $61.25

NONPROFMT ' e FLORIDA DEPARTMENT OF STATE
CORPQORATION L2, Sandra B Mortham
ANNUAL REPORT o /) Secretary af State
1996 b, o8 DIVISION CF CORPORATIONS

DOCUMENT # N2406 (2)

1. Corporation Name

LAKEVIEW VILLAGE HOMEOWNERS ASSOCIATION, INC.

A E

' Principal Place of Business Mailing Address
i P.0. BOX 950856 P.0. BOX 950856
3 LAKE MARY F| 32795 LAKE MARY FL 3279%
| 3. Date Incorporated or Qualifiea 3a. Date of Last Report
| 12/22/1987
2. Principal Piace of Business 2a. Maling Address 4. FEl Number Applied Far
21 EEI 59-2928310 Not Applicable
Sulte. gt #, ete L, Sdte At el 5. Certificate of Status Desired @] $8.75 Additional
EI 27] Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
—2_3—| E Trust Fund Cantribution a Added to Fees
Zp Country e Caountry 8. This corporation has liability for intangible tax under 5. 193032,
24 a 291 m Florida Statutes O ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
B1| Name
; KRUSE, RAY 82| Stoot Andross P.O. Box Nuniber s Not Accaptabiel
: 353 LAKEBREEZE CIRCLE
LAKE MARY FL 32746 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corparation’s board of directars. | hereby accepl the appointment as registerad agent. | am
fanliar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ... . e e e e
SIgraturs, fypst or prild turtn OF regesered agant ard tte: if 3 o Al (NOTE Flegatéred Agent sgnatare seured wher constatiog! BaTE
12. OFFICERS AND DRECTORS | EEY ADDINONS-CHANGES 10 OFFICE RS ANT DIREC TORS [N 12
e VD [JDELETE I 11T [JChange [ Additien
MM KRUSE, RAY 12 NAME
sireeraporess | 393 LAKEBREEZE CIRCLE 13 STREET ADORESS
CITY-51-2 LAKE MARY FL L4 EITY-ST-2P
TIE [3h) CIDELETE 21 TINE [Cdcrange [ Additon
hAME KELLY, GAIL 37 NAME
seer aporcss | 350 LAKEBREEZE CIR. 23 STREET ALORESS
CITY-ST- 2P LAKE MARY FL 32746 2 4 CITY-ST-21P
TTE TD CJOELETE 31 IITLE [JChangz [ Addilion
NAME CONFESSORE, VICTOR 32 NAME
stcet anoress | 437 MAINSAIL CT. 33 STREET ADDALSS
CUY ST 2F LAKE MARY FL 32746 34 CiTY-ST- 2
THILE PD {JoeLere 41TITLE Ocnange [T addilion
HAME HARDY, RUSSELL 4 2 NAME
steeer anoress | 368 LAKEBREEZE CIR. 43 STREET ADDRESS
CITY ST-21F LAKE MARY FL 44CITY-8T. 2P
TTE D CIDELETE 51 TIILF CJCnange [ Agdition
NAME REYNOLDS, MICHAEL 52 NAME
sreeraooeess | 601 SPINNAKER WAY 53 STREET ADDRESS
CiTy-87-2iIP LAKE MAHY FL B4 CHTY-S1-2
TITLE [CJDELETE &1 TI0LE [Jcnange [T} Addition
NAME 62 NaMt
STREFT ADORESS 63 SIRLET ADDRESS
CI7¥-51-212 64 CITY-ST-2IP

14. | do hereby cerlify that the informaton supplied with this filing is voluntarily furished and does not qualify for 1ha exemption stated in Secton 118.07(3)(K), Flonda Statutes. | further
certify that the information {{dicated on this annual report or supplemental annual report is true and accurate and that my signature shail have tha same legal effect as if made under
oath; that | am an officer or Wgactor of the carporation or the receiver ar trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock WLif changed. ¢f §n an attachment with an address.

SIGNATURE: __ o 73 o;!;g_@ 4675930 - DL &

QYING QFFICER OR DIRECTOR Dugtime Prone #

"BIGNATURE AND TYFED OR PR

CR2EQ37 (12/95)



