2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N24063

4. Entity Name

LAKEVIEW VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 953876

Mailing Address

P.0. BOX 953876

FILED

Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90046 026 ****61.25

40018051

LAKE MARY, FL. 32746 US LAKE MARY, FL 32746 US
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address Il"“l“ HI "I" nl“ ||”I I”“ ““ "“ l]l“ ““lml |‘|”|||’“I||H“|
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2928310 Not Applicable
Z3|p \1 ? ? 5' Country 32'93_ 7 ? 6— Country 5. Certificate of Status Desired 3| gi';fq::g:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, HECTOR M DP
113 LAKEBREEZE CIRCLE
LAKE MARY, FL 32746 - -

Name G’orclen

Eral

Street Address (P.Q. Box Number is Not Acceptable)

[2Y teke brecz e

Cr'f-r_la_

Cch\k‘— Mﬁ]"‘y

FL | *%37¢¢

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both’ in the State of Florida. | am familiar with, and accept

C‘:ora(or\ A Ef‘ﬂ(

. the obtigations of registered agent.

ek &

SIGNATURE

E_A

Sigrature, typed o printed name of regisiered agent and titke if appicable.

(NOTE: Registered Agenl signature required when reinstating)

21307

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Frust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TMLE DT [ oelete TITLE [ Change [ Additien
NAME ERD, GORDON NAME
STREET ADDRESS | 124 LAKEBREEZE CIRCLE STREET ADDRESS
CITY-ST-7IP LAKE MARY, FL 32746 CITY-ST-2IP
e D 0 pelete e < R change £ Addiiion
NAME ROGERS, JUD NAME
STREET ADDRESS | 357 LAKEBREEZE CIRCLE STREET ADDRESS
CITY-S3-2IP LAKE MARY, FL 32746 CITY-§1-2IP
THLE Y O velete TME Ry P change [ Addition
NAME MC CORMICK, MARY NAME
STREET ADDRESS | 267 LAKEBREEZE CIRCLE STREET ADDRESS
CIYY-ST-ZIP LAKE MARY, FL 32746 CHy-S1-21p
THLE DS R Delee e ) O Change [ Addiion
NAME CALDERON, CLARA NAME Jo e Borbone- cirel
STREET ADDRESS | 290 LAKEBREEZE CIRCLE secta0ress | 34 @ Lo-Ke breez e el e
GN-ST-7P | LAKE MARY, FL 32746 eIy -ST-2IP LoKe Mory , Fl Ja74e
TLE oP &) Delele Time 7] q (JChange ] Addition
NAME RODRIGUEZ, HECTOR NAME Geo r:j o Kel metz el
STREET ADDRESS | 113 LAKEBREEZE CIRCLE stoeeraoniess | 2 1Y Lo Keo breeze Circle
Orv-sT-2P | LAKE MARY, FL 32746 avsize | Lae Map,, FI JI746
e O Celete e r’ (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lixke empowered.

SIGNATURE:

A

C\A’L é‘aa-claK A. El"j

2l13lo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #

Ues7-710-35Y S



