FILED

Mar 17, 2006 8:00 am
2006 No“ﬁﬂﬁﬁﬁ? ;E‘ngl.lt_PORATION Secretary of State

03-17-2006 90118 007 ****5] .25
DOCUMENT # N98000004586
1. Entity Name !
ESTATES AT LAKE VIEW PROPERTY OWNERS'
ASSOCIATION, INC.
. JQur-

Principal Place of Business Mailing Address i &““ e
409 E COLLEGE AVE PO BOX 1058 ) e e
RUSKIN, FL 33570 RUSKIN, FL 33575 . o
e s 0 GO

Suite, Apt. #, atc. Suite, Apl. #, otC. 03042006 Chg-NP CR2E37 (11/05)

City & State City & State 4. FEl Number Applied For

59-3537503 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired a Ei‘;;jqazém"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registarad Agent
Name

WILSCN, LOU E
409 E COLLEGE AVE Streat Address (P.O. Box Number is Not Accepiable)

RUSKIN, FL 33570

City FL I Zip Code

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

SIGNATURE
Signaturs, typed o printed nafne of regatered agent and tile f apphcable. (MNOTE: Regsstered Apent signature required when renstatngh DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 way Be Make check payabis to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Fiorida Department of State
10. GFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME VD 3 Delete T FIdd =+ PHthange [ Addiion
NAME KEPLEY, FRANIC NAME ICe_/tcar £t v K
STREET ADDRESS | 1121 SIGNATURE DR STREET ADDRESS
CIfy-81-2p SUN CITY CENTER, FL 33573 CItY-57-2F
e TD e o, T Delote TiTL olvP Fhrange [ Acdition
NAME ROGGINS, KYLE NAvE goliims, kyie ~
STREET ADDRESS | 1114 SIGNATURE DR SYREET ADDRESS
CITY-5T-21P SUN CITY CENTER, FL 33573 CiY-ST-2IP
TITLE DS ,q'ﬁeleie TILE ﬁ/..s [ change  [J Addition
NAME MAHONEY, JEREMIAH J - -, NAME | B GermmTiN
“STReeT apbress | 1136 SIGNATURE DRIVE SRETIOORESS | p /Ol Spverone s,
cry-sT-2P | SUN CITY CENTER, FL 33573 CITY-$1-2p Siars Cl ity Caerzt . Y. BEST73
TME PD [ Delete e o [l change [ Adaition
NAME LINN, VICTOR NAME RodenT 0:.1&7
STREET ADORESS { 1116 SIGNATURE DR sweETRess | HA S g waZorelon
onv-s-2P | SUN CITY CENTER, FL 33570 WS-t | Seary Sorty Comrra, f 3ASTZ
TITLE D . 4?2 Delete TLE O Change [ Addition
NAME SIMON, KAREN NAME
STREET ADORESS | 1110 SIGNATURE DR : STREET ADDRESS
ciny-sI-zp SUN CITY CENTER, FL 33570 ciry-st-2p
TE {1 Detere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p

12. | hereby certily thet the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatwre shall have the sama legal elfect as if made under cath; that | am an cfficer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, wiih all othesike empowerad.
SIGNATURE: M OX«\ S-/Sepin / 5i3 %)eé.yr—/&;;

SIGNATURE Am.(vﬂ- ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tare

\/‘ o Aolnn



