2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # N98000004586
ESTATES AT LAKE VIEW PROPERTY OWNERS'
ASSOCIATION, INC. -

Secretary of State

(03-18-2005 90076 008 ****6]1 .25

Principal Place of Business
409 E COLLEGE AVE
RUSKIN, FL 33570

Mailing Address
PO BOX 1058
RUSKIN, FL 33575

50027343

2. Principal Place of Business 3. Mailing Address

AR AT AR RTARR T

Suite, Apt. #, etc, Suite, Apt. #, sic.

02082005

Chg-NP CR2E037 {10/03)
-City & State City & State 4. FE) Number Applied For
: 59-3537503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred a. $8'75 A_dditional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILSON,LOUE - - -

409 E COLLEGE AVE
RUSKIN, FL 33570

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. |1 am familiar w'\}h. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and thie if BpPliCatJ.'B

(NCTE: Registerad Agent signature required when reinstating) DATE
.- L4 - h

Fillng Fee is $61.25
Due by May 1, 2005

A, .
9. :Election Campaign Financing
“*= Trust Fund Contribution. =L

-Make check gayableto

$5.00 MayBe «.| " 4 £
orida Department of State

Added to Fees L

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TMLE [5]5 A Delete TITLE o/vP [Jchange  £AFAddition
RAME SIMON, CARL NAME Frarnie KEPLE

STREET ADDRESS | 1110 SIGNATURE DR STREETADDRESS | s/ @ ¢ SignaTellE Df .

orv-sT2¢ | SUN CITY CENTER, FL 33573 VS | Seen ity CenTEA, £L 335573

TITLE DVP A Delete e 2/7 L O Change  #Bhadition
NAME WINTERS, ROBERT NAME Kegle, RBoceins

STREET ADDRESS | 1127 SIGNATURE DR STREETADDRESS |/ o0 95 SvgmmTecAs 2.

cry-s1-2¢ | SUN CITY CENTER, FL 33570 CITY-5T-2P Seirr By Comree, &7. 3357 32

TITLE Ds [ pelete TILE [ Chenge ] Addition
NAME MAHONEY, JEREMIAH J NAME

STREET ADDRESS | 1136 SIGNATURE DRIVE R STREET ADDAESS

oirv-5T-2F | SUN CITY CENTER, FL 33573 oo civ-s-2f T [” - - —— : -
TIRLE DT O oelets TOLE o/P PHChange [ Addition
NAME LINN, VICTOR NAME

STREET ADDRESS | 1116 SIGNATURE DR STREET ADDRESS

CITY-S1-ZIP SUN CITY CENTER, FL 33570 CITY-ST-ZIP

ILE D [ Delate TIME [)-Change ] Addition
NAME SIMON, KAREN NAME

STREET ADDRESS | 1110 SIGNATURE DR STREET ADDRESS

Civy-ST-7IP SUN CITY CENTER, FL 33570 CITY-S1-21P

TITLE 1 Delele TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDAESS

CIy-S1-2P L. , GY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this teport 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 like empowered.

SIGNATURE: _ 24,0 7

2/2 /2005 (or3)ests Y4

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Datfrime Phone #

TVicmr ALina,

s Eem 7T




