FILED
* 2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NS8000004586 03-29-2004 90087 041 ****61 25
1. Entity Name
ESTATES AT LAKE VIEW PROPERTY OWNERS'
ASSQCIATION, INC.
Principal Place of Business Mailing Address
409 E COLLEGE AVE PO BOX 1058
RUSKIN, FL 33570 RUSKIN, FL 33575
T R e
Suite, Apt. #, stc. Suite, Apt. #, etc. 03072004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-3537503 Not Applicable
Zip Country Zip Courlt.fy_ 5, Certificate of Status Desired [ _E:;.gs Additional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LOU E
A09 E COLLEGE AVE Street Address {P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL | Zip Cods

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2004 Trust Fund Contribution. d Added Io Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRCCTORS IN 10
TITLE opP [ Delete THLE [CI Change [ Additien
NAME SIMON, CARL NAME
STREET ADDRESS | 1110 SIGNATURE DR STREET ADDRESS
CITY-5T-7IP SUN CITY CENTER, FL 33573 CITY-ST-ZIP
ILE DVP [ pelete TMLE [IChange [ Addition
NAME WINTERS, ROBERT NAME
STREET ADDRESS | 1127 SIGNATURE DR STREET ADDRESS
CITY-5T-212 SUN CITY CENTER, FL. 33570 CITy-§7-21P
. TITLE DS [ Delete THLE [ Change  [] Addilion
NAME MAHONEY, JEREMIAH J NAME
STREET ADDRESS | 1136 SIGNATURE DRIVE STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-57-21P
TITLE DT [ petete TITLE [J Change [ Addition
NAME LINN, VICTOR NAME
STREET ADDRESS | 1116 SIGNATURE DR STREET ADDRESS
CITy-S1-2IP SUN CITY CENTER, FL 33570 CITY-51-2IP
ILE D [T Delete TITLE [ Change [ Aduition
NAME SIMCN, KAREN NAME
STREET ADDRESS | 1110 SIGNATURE DR STREET ADDRESS
CITY-S7-21p SUN CITY CENTER, FL 33570 CITY-ST-2IP
TITLE 7 Delete TINE 2] Change [T Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IP A CITY-ST-2IP

12. | hereby certify that the information supplied wjth this f‘ does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
‘other like smpowerad.

3hsl 3 ovs 9T s

AND TYPED BF&’R}#TEJJ NAME OF SIGNING OFFICER OR AECTOR Data Daytime Phone #
-

(S T Sy



