2003 NOT-FOR-PROFIT cdnponA'rlou FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

1. Entity Name . 03-17-2003 90715 027 ****§] 25
ESTATES AT LAKE VIEW PROPERTY OWNERS' ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
409 E COLLEGE AVE PO BOX 1058
RUSKIN FL 33570 RUSKIN FL 33575
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3537503 Applied For
Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\dditional
] _ Fee Required
6. Name and Address of Current Reglstered Agent TFTT ™™ 7."Name and Address of New Registered Agent™ - -
Name )
W".SON, LOUE - Street Address (P.O. Box Number is Not Acceplable)
409 E COLLEGE AVE
RUSKIN FL 33570 ‘
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of register .
SIGNATURE <
Slgnature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
< . ' 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - »JU May Be
NO EE IS $61.2 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AN DIRECTORS IN 10
TITLE DOP [T Delete TITLE O change [ Addition S
HAME SIMON, CARL - NAME =)
STREET ADDRESS | 1110 SIGNATURE DR STREET ADDRESS 5
orv-sTzP | SUN CITY CENTER FL 33573 omv-g1-2p o
o
TLE DvpP 3 Dalete TITLE [CdChange [ Addition s
NAME WINTERS, ROBERT NAME
STREET ADDRESS | 1127 SIGNATURE DR STREET ADDRESS
Gv_ST-2F ) SUN CITY CENTER FL 33570 . CIFY-5T-2PP
TILE DS [ pelete TITLE n Change [ Addition
NAME MAHONEY, JEREMIAH J NAME
STREETADDAESS | 1136 SIGNATURE DRIVE STREET ADDRESS
CT-STZF | SUN CITY CENTER FL 33573 oiTY-S1-2p
TILE DT O pelete TITLE O ¢hange [ Aduition
NAME LINN, VICTOR -—— NAME
STREET ADDRESS | 1116 SIGNATURE DR STREET ADDAESS
omv-s2¢ | SUN CITY CENTER FL 33570 oy-51-2p
TITLE D [T Detete TIE (O Change [ Addition
NAME SIMON, KAREN NAME
STREET ADORESS | {110 SIGNATURE DR STREET ADDRESS
CTv-$-2° | SUN CITY CENTER FL 33570 CTY-sT-zP
TITLE [ pelete TITLE (O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ~ CITY-§7-2IP
12. | hereby certity that the information suppligdfwithftis fifing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental popbrt igftd €fand dgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporaticn or the receiver or trusibe mp . ; jocute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gadrlss ] hef like empowered.
W/'—t - S P e e AN N

SIGNATURE:



