FILED

' 2005 NOT-FOR-PROFIT CORPORATION Feb 18,2005 8:00 am

""ANNUAL REPORT Secretary of State

02-18-2005 90051 041 ****51.25
DOCUMENT # N24063
1. Entity Name
LAKEVIEW VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addresls
P.0. BOX 915322 P.0. BOX 915322 50017257
LONGWOOD, FL 32791-5322 US LONGWOOD, FL 32791-5322 US
s e S RISV ERR RN
Suile, Apl. #, etc. Suite, Apl. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
58-2928310 Not Applicable
- ELEL._-,_ — - Coum:yn_ e — |- _.Z-i.p.,._. B Counl_ry_fﬁ___ — - |~8.-Certificata of Staius Desired- —[3- =-§i‘%&$?ﬂ"‘?”a‘—
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL ASSOCIATION MANAGEMENT CO.,
165 W. S5.R. 434 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and tite if applicatle (NOTE: Registerad Agert signature raguired whan reinstating) DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O petete TITLE DT (X Change [ Addition
HAwE HOSAFLOOK, JASON NAME Hosaf looK, Jason
SIREET ADDRESS | 246 LAKEBREEZE CIRCLE seer aooeess (Y le LOKE breezae Qilrcle
cv-sT-2P | LAKE MARY, FL 32746 emv-stzr |Loke Mo FL 32746
ME . |VvD [ celete TINE D ¥ w Ghange [ Addition
NAME GRABOFF, NATHAN AN Eraboff, Nothan
STREET AIDAESS | 441 MAINSAIL COURT smeeraovhess (YY) Maunsas ! Count
cmv-sT-2P | LAKE MARY, FL 32745 ov-st-20 | {aKe mMary K 3274
WE — D — - - - - _— s Nogim““"““ ~TiIE - DV = e o e~ —[] Crange™ (ﬁndnilion' ’
e HUFFMAN, ROBERT D RAME Pirtie, David.
STREET ADDRESS | 213 LAKEBREEZE CIRCLE STREET ADDRESS | SFH Spl'ﬂ naer
G327 | LAKE MARY, FL 32746 ore-st-2P L LOKE MAru, £ 377146
TITLE SD . %Delela TITLE D S v [ Change N Addition
HAE PAGAN, PANDORA G NAME Loyd, Brad
STREET ADDRESS | 249 LAKEBREEZE CIRCLE STREET ADDAESS qgi maoinaai | Cowrt
orv.st-ap | LAKE MARY, FL 32746 ev-st2e Lok e mnoad, FL 32746
o oT O oexte Tme DP i W crangs O3 addiion
HAME VIOLLAND, ERIC NAME Viel la.nd, Eric
STREE] ADDRESS | 420 MAINSAIL COURT STREET AOCRESS | L} 2D (VL NsCud | Cowrt
C-sTZP | LAKE MARY, FL 32746 ovsi2b vy e MNOrYy FL 3T
TIILE O pelete HILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-P CITY-5T- 3P

12. | hereby cerlily that the information supptied with this filing does nat qualify for the exemption stated in Saction 119.07;3)6), Florida Statutas. | further certily that the information
indicated o this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or dirsctor
of the corporation or tha receiver or trustee empowered to executa this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an auachment with an address, with all other like empowerad.

SIGNATURE; Mar A Bl Maveg- 9;/101/0}/ Y3 27- 884

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DXRECTOR Oate Dayune Phone # 7




