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NONongFIT FLORIDA DEPARTMENT OF STATE Secretary Of State
CORP TJION Kathorine Harris
ANNUAL REPORT Secreiary of St 05-06-1999 90038 042 ****5] 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N24063
1. Corperation Name I
LAKEVIEW VILLAGE HOMEQWNERS ASSOGIATION, NC. I - =
Y% Efoods-f 7 =
Principal Place of Businass Maillng Addrass - =z
PO, BOX 950855 PO, BOX 950856 .=
S T RN =
7. Princpal Place of Business 7a. Mailing Address 3. Dats Incorporatad or Qualied N
2 =] 12/22/1987 F .
Suite, ApL. #, elc Sunte, Apt. #, elc. 4. FE| Number o | Appiied For
FEI R S P71 - . |- 502028310~ - - . — " [Rot Appiicante™|" <~ —.
City & State M City & Siate - ] - $8.75 Acaitora - |
= . _ %ﬂ 5. Corticate of Status Desied (3 hsriwizd —
) Country Zip Gountry 6. Elsction Campaign Financing $5.00 MayBe' —
124) [2s] [20) [20] Trust Fund Confribution d Added b Fees -
. Name and Address of Curreni Registsred Agent 10. Namo and A of Hew Regi d Agent -
\‘f - /(-10 , r—-s 81! Name =1
BARRISRUTH A 1o ¢ B2] Steat Address (F.D. Box Number 1 Nt Accepiabis) =
e arEETEOREtE= Y57 fMamsad] G| ! o
KEMARY-FESH6— Lo o Ay % . =
e >7¢6 M FL [ %% =
TT Parsuant 1o T provisions of Sections 6170502 and 6171508, Florida Stahutes, e above-named corporation cubmits this statement for the ppose Of changing its fopistarad ain
office or registered agent.or both, tn the State of Florida, Such change was authorized by the corporaion’s bosrd of directors. | hereby accapt the appointment as registered a3,
agent. | am- ; with, and W B? 503, Florida Statutes. . : f
SJGMTUF{MW 5, JAAAA 42599 _ ¥
Typad O priked name of registared Sger A s ¥ appicabid., THOTE: Ragiurad AQant Wonare fequired when reweiecrd} CATE ’ h &N
1z, OEFICERS AND DIREGTORS __ .~ |13, — ADDITIONSIGHANGES 1O OFFICERS AND DIRECTORS 1N 12 é it
TmE PD FOELETE 19 TME .Z-(,{,E.a{e_inf' D @fhenge  [JAdaition 5,
NAVE ROGERS ), W J 12008 Seged S Lomday, b
smee oress| 357 LAKE SREEZE CIR 13 STREETADCRESS \q\] :'M.. P‘:’%{;it‘. :6, ¥
arv-srze | LAKE MARY FL 14 CITY-5T- 2P ! - |2
e D [SFBELETE 2rme Dices Prescdesni— D BT JAddion | Oy
e ERD, MARILYN 2200 WA SR - ' '
smersooress| 124 LAKEBREEZE CIR 2asmertanviess | Jlol _{—Aﬁﬁ'g zE CiRCLE -
arvsre | LAKE MARY FL seomvarze | LAKE MARY, TL B274b 1
me 5 {J DELETE A1 TME “Tretasd ~€pr _~ [OCrangs {ErAkiton 1
e MOARIS, KRISTENEF aznaE orr us,.m;f,g,—,‘s,/cﬁo._.: 7~ D S N
swesTavoress| 387 MAINSAR €7 vsmestoress| 35 7 A larmsa. / CF~
ervstae | LAKE MARY FL 32745 7 Vonsw | Lake Mea g, /A 327 %0 .
TmE O TFBELETE SmE Vi (JChange [ Adaition
NAME GUYAN, MONICA 42MME
sweet anoress| 208 LAKE BREEZE CiR 42 STREET ADORESS
arv-sr.oe | LAKE MARY FL 32748 / AACITY-ST-7P
TINE D GFCELETE §1TME ClChange (T Addiion
W HARRIS, RUTH ANN 52 NAME
smeeraoorzss| 246 LAKE BREEZE CIR 33 STREETAQORESS
orvsr.ze ) LAKE MARY FL 32746 SACITY-5T.29
TME (] DELETE S1TIE [Chengs  [J Addition
HARE, .. L2NAME
smsﬂmmsss ' 0.3 STREET ADDRESS
emvarze BACITY-ST.ZP )
TT( horay corlly tvat tha Imfermation sappliod with this fling doas not qualfy for tha axemption siated In Saction 119.07(3)), Flonda Statutes, | further certify that the information

Indicated on this annual report or suppleméental annual report is true and accurate and that my signature shafl have the same fegal nffect as if snade under cath, thal | am an

officer or director of the corporation or the receivet of trustos empowered 1o executs this report a8 required by Chaptar 617,
d, or on an attachment with an address, with all other like empowersd.

Block 12 or Block 13 If change
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Florkia Statutes: and that my name appears in
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