FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT #  N24063 (2)
LAKEVIEW VILLAGE HOMEOWNERS ASSOCIATION, INC.

OB A O

Principal Place of Business Mailing Address
P.0. BOX 950856 P.0. BOX 850856
LAKE MARY FL 32785 LAXE MARY FL 327950856
3. Dale Inc;gora\ed or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26] 58-2628310 [Not Applicable
Suite, Apt #, efc Suile, Apt. #, etc " SB,?‘S Additional
r_‘;;l ;i §. Cerlificate of Status Desired E] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;;‘ El Trust Fund Contribution ] Added to Fees
Zp Counlry Zip Country 8. Thig corporation has liability for intangible teax under s. 199.032,
24 |25] 20] [30] Florida Statutes Oves BN
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Regisiered Agent
81| Name
v1H_Awn HarerS
KH‘USE, RAY B2| Street Address (P.O. Box Number is Not Acceptable)
353 LAKEBREEZE CIRCLE
LAKE MARY FL 32746 63
[
84 fty 85| Zip Code
AKE Mae v FL "i3

417 Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits Yhis statement for the purﬁgsa of changing its registered
k office o regisiprpd agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | heraby accept the appointiment as reglstered

t Iwith, anc accoplthe obligationg of, Spetion B§17.0503, Florida Statutes.
w0 (7. VN AL O2-11Tv]1997
Ry Fed or punted name of regislered agelfl ana tile Il applcafie {NOTE: Hegislarad Agent egrature required when teinstating} DATE

NONPROFIT ’
CORPORATION RS e B Morm + Mar 26 1997 8:00am
ANNUAL REPORT T8 e Secretary of State
1997 Wy DIVISION OF CORPORATIONS Secretary Of State

CR2E037 (9/96)

SIGNATURE
12, ~ OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS N 12
IT: D B DELETE 1ATIE Pagsiogwt ** T Change (] Addilion
i KRUSE, RAY e [w, Jupsod Reosrs JI
stnertaooiess | 353 LAKEBREEZE CIRCLE 13smeer aovriss | 387 L Akg Breeze Cincig
cIry-§T- 2P LAKE MARY FL aomv-si-zr | fLARK %ﬂ Ry, FL .!gzgﬂ,
TILE Sp ﬂ DELETE 21 TITLE VILK +PREY, » p B Change (] Addition
NAME KELLY, GAIL 22 WM BarsarA Ngwman |
sireer aooiess | 350 LAKEBREEZE CIR. 2.3 STREET ADDRESS f 80, SPINNAKE R WAY

LAKE MARY FL 32746 2 4ITY- ST-2P MMLLJ 746
it T g DRLETE I 31TIMLE SRCRETYARY * D B Crange™ T addition
e CONFESSORE, ICTOR 32N MARILYIN ERD
steees aooiess | 437 MAINSAIL CT. 33 STREET ADDRESS liﬁ LARE Jhl&l € CIRCLL
CHY- St 2P LAKE MARY FL 32748 34.CI1Y-ST-21P Mary  FL 337‘)’6
TILE PD X DELETE 1 TILE TREASORER . O B Change  [] Addition
e HARDY, RUSSELL 4 2NAME Rutr Ann HARRIS
sweer aoorrss | 368 LAKEBREEZE CIR. sasmeeraooness | Ml LARKEBACEZR Ciecrg
erv-srze | LAKE MARY FL 44QITYV-5T-21P Fe J2746
TILE D MLoerer SATIILE MENDPER- BT~ LARGE ~D. Change [ Adaition
NavE REVNOLDS, MICHAEL 52NME KRiS MORRIE OwmEerpa - Av Laxid
staeer aooress | GO1 SPINNAKER WAY sasmectiooness | BT MAINSAIL COURY
CIY-51- 2P LAKE MARY FL 54 CITY-57-2P LAKE_MA&!; FL ‘
TIILE 7 oecere 6.1 TITLE - [T Criange L] Addition
NAE . 6.2 KAME
STREET ADDRESS £ STREET ADDRESS
CiTy - 512 B4 DITY-8T- 2P

14, | do horeby cerbly that the infarmatan supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the
information inchcated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal sffect as il made under oath; that
| am an officer of direclar of the corporalion or the receiver or trustee empowaered to executs this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an ant with an address.
SIGNATURE: MWWM, Djﬂ Jovson Qcaees% z/t 7/1 1 (fe1)239-5984

SIGNATURE A YFED OR FAINTED NAME O BJENING OFFICER OR DIRECTOR Daytime Phone ¥ 0015624



