FILED
. 2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgﬂwCNngEAENT # N98000004586 04-30-2007 90817 017 ****61 25
ESTATES AT LAKE VIEW PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Maiting Address B}Rywv
409 £ COLLEGE AVE PO BOX 1058 ' -
RUSKIN, FL 33570 RUSKIN, FL 33575 : ]
T TR 0 R ET
Suite, Apt, #, etc. Suile, Apl. #, etc. 01172007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Applied For
_ 59-3537503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqaur:gb"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LOU E
409 E COLLEGE AVE Street Address (P.O. Box Number is Not Acceptabie)
RUSKIN, FL 33570
City FL | 2ip Code

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

SIGNATURE
Signatue, yped or priciad name of registered agent and lithe if applicable. (NOTE: Registered Ageni signaiura required when reinsiating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE DVP O velete TiILE F o] //0 Hﬁhanue [ aadition
NAME KEPLEY, FRANK NAME
STREET ADDRESS | 1121 SIGNATURE DR STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-§7-21P
TTLE DvP O pelere TILE O change [ Addition
NAME ROLLINS, KYLE NAME
STREET ADDRESS | 1114 SIGNATURE DR STREET ADDRESS
CIry-§7- 7P SUN CITY CENTER, FL 33573 CiTY-§7-2IP
TILE DS 0O peiste TILE Ochange [ Adailion
NAME GUERTIN, ED NAME
STREET ADDRESS | 1106 SIGNATURE DR STREET ADDRESS
CITY-ST-219 SUN CITY CENTER, FL 33573 CITY-ST-21P
Tme PD J?’Demte Tme ol P O Change [ hciition
NAE LINN, VICTOR NAME 77 *’—‘-é’, o Tuer REm. DE .
STREET ADDRESS | 1116 SIGNATURE DR SIREETADDRESS | p /B 2 2
CITY-S1-2P SUN CITY CENTER, FL 33570 CITY-ST-2tP Sinrs iy (e TZ?, F/. 22523
7 -
TIME D O delete THLE #‘ !'Change {7 Additien
NAME MEZEY, ROBERT NAME
STREET ADORESS | 1123 SIGNATURE DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-S1-71P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2I CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Siatutes: and that my name appears in 8lock 10 or Block 11 if
changed, of on &n attachment with an address, with afl other like empowered.

SIGNATURE: X & y il /

[ ?ﬂ/\:.
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFAICER/OR DIREC




