FILE NOW: FILING FEE IS $61.25 FILED

“ ., NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of SISl6

1998 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State
PQCUMENT # N24063  (2)

Corporahon Narne

LAKEVIEW VILLAGE HOMEOWNERS ASSOCIATION, INC.

Sandra B. Ilorth

RO

Principal Place of Busingss Mailing Address
P.0. BOX 950056 P.O. BOX 850856 3. Date Incorporated or Qualified
LAKE MARY FL 32796 LAKE MARY FL 32785 7
4. FEI Number Applied For
59-2828310 Not Applicable
2. Principal Place of Businoss 2a. Maliling Address
nncip " 9 B. Certificate of Status Desired 0 $8‘75 Additicnal
m ;;I Fes Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc 8. Elaction Campaign Financing $5.00 May Be
;;I ;ﬂ Trust Fund Conlribution o Added to Fees
City & State Cy & State T. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves [No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
[;l E‘ m E] Personal Property Tax due Junae 30, Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Narmne
HARRIS, RUTH A 02| Streat Address (P-O. Box Number 1 Not ACoptaple)
246 LAKE BREEZE CIRCLE
LAKE MARY FL 32746 8
8a[ City FLJ“ Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Stale of Florida Such change was authofizad by the corporation’s board of direciors. | hereby accapt the appointment as ragistered
agent. | am famihar with, and accepl tho obligations of, Soction 617 0503, Florida Statutes.

SIGNATURE modor pnnlnu namo ol roE;!e;odAl;um snd titka K apphcable (NOTE: Rogisieed Agent aignature required when relnsiating) DAYTE

2. OFTICLAS AND DINLCTORS LS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e PD L] BeLere LITILE [ change [T Addition

A ROGERS K, W J 1.20AME

streevavoness | 357 LAKE BREEZE CIR 1.35TREET ADDRESS

eITy-$1- 2P LAKE MARY FL 1A3TY-S1-2p R

TME VPD DELETE 21 ME O P v T trange L Addiion

e NEWMAN, BARBARA 22ume M .

smeeranoniss | 508 SPINNAKER WAY 2.35TREET ADDRESS < w. Circle,

crv.size | LAKE MARY FL MM&-MM A Fﬁ 327 f(.-

TITLE [Ts) DELETE Secre ittt Change "1 Addition

NaME ERD, MARILYN Ky s lewe vos 391 Hq.u.-. ] Gl

smeerapoass | 124 LAKE BREEZE IR 6 & A— % oy, i~

BATY - 51- 2 %E MARY FL «JX 5};:1'

THLE M DELETE A, Ca ﬂ [T Addition
o

o HARRIS, RUTH A 24¢ Z‘f/zc. ceze Crrnte

sincev aoohess | 248 LAKEBREEZE CIRCLE

oY §1- 2P LAKE MARY FL

TITLE D DELETE
NAME MORRIS, KRIS

seeT apoaiss | 387 MAINSAIL COURT

CATY-S1-29 LAKE MARY FL

Lalte Mary ,/ 3214

246 rakibion a.,cm-—t-.,l-.d&'/'fuj .
{€ 32746

B <f-La . A Gharen T o |
RButirn du ?}4!/‘

TILE [T BeLeTe Dir-wf-La JJ Crange [ Additon
el Aarilyn
STREET ADDRESS 5 3STREET ADDRESS J
CITY-§T-21P BACITY- 5T-21P (RY Aale b u-f,u_.&f'oé /‘wﬂ,
that t inl‘ormallon

T4 1 hereby certify that the information supphed with this filing does not qualify for the e ﬁluon stated in Section 119.07(3)(i), Florida Statutes. | furlher certify
indicated on this annual reporl or supplemanial ennual repon is true and accurate sd that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the cofporation of tho roceivar or rusloo empowered to executs this teport &s required by Chaplter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changad, or on an alachmant with an address.
SIGNATURE: (\D B %/Z / 98  (4e1) 339 ~598Y

FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CR2E037 {10/97)



