FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 Y FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Martham
ANNUAL REPORT ]

Secretary of State

1996 N % <4 DIVISION OF CORPORATIONS

DOCUMENT # 726091 (2)
LAKEVIEW COMMUNITY ASSOCIATION, INC.

RURARAERTA TR A

Principal Place of Business Mailing Address
% [F1/GDC % TT/CDC
EXECUTIVE OFFICES EXECUTIVE OFFICES
PALM COAST FL 32151
PALM COAST FL 32151 COAST FL 32 3. Date Incorperated or Qualified 3a. Date of Last Report
04/11/1973 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 59' 15 13257 Not Applicable
Sutte, Apt, #, atc. Site, AplL. #, elc. i
uite, Ap atc Lite, Apl etc §. Cerificale of Status Ciesired 0 $8.75 Adc!monal
22 ?7_1 Fee Required
City & State | City & Stae 6. Election Gampaign Financing 0 $5.00 vay Bo
23 28] | Trust Fund Gontribution Added 10 Fees
Zip Cauntry 2ip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 2_5| El ?6[ Florida Statutes {d ¥es ONa
9. Name and Address of Cutrent Registerad Agent B 10. Name and Address of New Registered Agent
81| Nanw
WEH. JAMES E. 82| Strect Address (P.O. Box Number is Not Acceptatile)
* ONE CORPORATE DRIVE
PALM COAST FL 32151 83
84| Cuy FL 85 | Zin Code

11. Pursuant 1o the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. | am
farmiliar with, ancl accept the chbiigations of, Saction £17.0503, Florida Statutes

SIGNATURE __ el . e e . FR
S o0 prited name Gf regmtaress agart ad Hie ¥ af pican s OITE Hogisharmd Agent signst fd when oz nstatngl DATE &
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGL S 10 OFHGERS AND DIREGTONS 4 12 o
TIELE PD [JOELETE 11 TILE [JChange  [] Addtion §
NAME GARDNER, JAMES 12 NAME 5
sweer aooress | EXEC. OFFICES ITTICDC 13 STREET ADDAESS @
OTY-ST-2p PALM COAST FL ) ) 140IT¥-57-2P &
TIMLE VTD [CIDELETE 21 TIILE Clchange [ Addtion O
NAME ARMOUSR, WILLIAM 22 NAME
smeer aooress | EXEC. OFFICES ITT/COC 23 STREET ADDRESS
CHY-S1-29 PALM COAST FL 2 4CITY ST 70
nILE SD [JDELETE 31TILE cChange [ Additior
HAME BUTLER, SAMUEL, JR. 2 HAME
sweer appress | EXEC. OFFICES ITT/CDC 33 STREET ADGRESS
CiTe-51-2¢ PALM COAST FL 34 0T -S7-7P
s [JOELETE 41TITLE [Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIRELT ADDAESS
CiTY-$1-0p 440Ty-81- 1P
e [JDELETE 51PILE (JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIry-ST-2¢ 54CITY-5T- 29
NTLE [CIDELETE 61TILE [ Addition
HAME 62 NAM
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-2P 6401175 2P

14. | do hereby certiy that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3%k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of the corporaticn or the receiver or trustes erpowered 1o executs this report as required by Chapter 617, Florida Statulgs; and that my name
appears in Block. 12 or Block 13 if changed, or an atlachrment with an address. ?04-/)

SIGNATURE: AR5-9p S oD

BIGNATURE A AME OF SIGNING OFFICER OR DIRECTOR Tt g Daytme Frione & -
r
PP T '} A e o e %/C PR I7Y




