FILE NOW: FILING FEE IS $61.25

— NONPROFIT ;
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sondra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

POCUMENT # 70333

(0)

FILED
May 20 1997 8:00am
Secretary of State

poration Name
LAKEVIEW CENTER, INC.
Princlipal Place of Business Mailing Address , |"mIII“I"”"'””" ml} I’" Im“’ln M“ Iml I‘I”IIM ‘Ill
1221 W LAKEVIEW 1221 W LAKEVIEW
PENSACOLA FL 32801 PENSACOLA FL 3250141857
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/15/1961 1096
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1221 W, Lakeview Ave. [26] 1221 W. Lakeview Ave. 59-0737672 Not Applicabla
] Sultg, Apt. ¥, etc. Suile, Apt. #, atc, . . $8_75 Additional
m c/o Morris L. Eaddy 27 C)D sllorris L. Eaddy 5. Certificate of Status Desirad O Fes Roguired
' Chty & State City 8 State 6. Flacticn Campaign Financing $5.00 May Bo
EI Pensaco‘a, FL 32501 2_81 Pensacola, FL 32501 Trust Fund Gonlribution Added to Fees
Zip Country Zip | Country 8. This corporation has liabitity for intangible tax under s. 199.032,
m E] ;l mﬂ Florida Statutes |:| Yes [:l No
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent
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EADDY, MORRIS L
1821 W LAKEVIEW AVE
PENSACOLA FL 32501

81| Name

82| Street Address (P.O. Box Numbar is Nol Acceptable)

83

B4| City

Zip Code

FL

11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent: | amn familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

Information Indicated on this annual rap:

R

1 s end &mi=l B DS

SIGNATURE
Slgnatre, typad o printed name of registersd agant and litle il applicabie. {NOTE: Aagistered Agenl signalure required when renstaling) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
mMLE vCD ) DELETE 11TITLE Ll change L1 addition | &
NAME RILEY-BLACKSTON, ANN 1.2 NAME Ny
sweeTaooress | 707 PINESTEAD RD 1.3 STREET ADDRESS §
CITY- 57 2P PENSACOLA FL 1.4 CITY-5T-2IP &
TLE cD 7 DELETE 24 TILE [Jchange LT Aadition ]2
NAME ANDREWS, KENNETH 22 NAME
smeeranoess [ §150 GULL POINT RD 28 STREET ADDRESS
CTY-ST-2IP QULF BREEZE FL 2 4 CITY-5T-2P
TmLE [] T DELETE 31 TILE [T Change T Addtion
HAME POWELL, MELBA K 32 NAME
staeeTADDRESS | 91610 CABOT ST 33 STREET ADDRESS
CITY-S1-2P PENSACOLA FL 34.CITY -T2
THLE P [T oerete 41 THTLE [ change [T Addition
NAME EADDY, MORRIS L |- PRI
steeetaporess | 4030 COLUINGSWOOD RD 4.8 STREET ADDRESS

PENSACOLA FL 44 CITY- 5T-21P RGN ():\

D T oeLETE 51TILE S VL] Change [ Aadition

MARTIN, ESTHER LEE 5.2 NAME p (%

8123 CHABLIS LANE 5.9 STREET AODRESS V\’
CTY- 5T-2P PENSACOLA FL $4CITY-5T- I
TITE 1 DELETE 6.1 TILE L] Change [ Acdition
o rane SO0002 1328378
STREET ADDRESS .3 STREET ADORESS -08/03/97--01006--027
CITY-ST- 2P £.4 CITY-5T-2IP gk I DT
4. | do hereby certify thal the mformation suppiied with this filng does not qualily for the exemption staled in Sectim%m)" Florida Statuies. | further certify that the

or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fion or the receiver or trustee empowered to exacule this reporl as required by Chapter 617, Florida Stalutes; and that my name

anged, of on an atlayaywm« address.
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