E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
gg MAY 10 PH 522

DOCUMENT # 75219

1. Corporation Namg

INC.

(1)

LAKEVIEW VILLAS CONDOMINIUM OWNERS' ASSOCIATION,

ECRETARY OF STATE
TSALL AHASSEE, FLORIDA

U]

KRR

Principal Place of Businass

Mailing Address

24] 25

P.O. BOX 3838 P.O. BOX 3839
SEBRING FL 33571-3839 SEBRING FL 33871-3839
3. Date Incorgorated or Qualified 3a. Date of Last Reporl
05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 El K 130 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. !
" e, AP 5. Centificate of Status Desired O $8'75 Add‘mona1
22 |27] Fee Required
City & State Gity & State 6. Eiection Gampaign Financing O $5.00 May Be
?:;\ E] Trust Fund Contripution Added 1o Fees
Zip Cauntry op Gouritry 8. This corporation has liability for intangible tgx under s. 199.032,

[25] [30]

Florida Statutes 1 ves No

9. Name end Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BOYD, LINDA Y.
3501 MONZA DR.
SEBRING FL 33872

Bi| Name

82| Gireot Addrass {P.0. Box Number is Not Asceptable)

83

84| Cry

85| Zip Code

FL

or registered agent,
familiar with, and

11. Pursuant o the provisions of Sections 617 0502 and 617.1508, Flonda Statutes, the above-named corporatan submits this staternent for the purpose of changing its registered office
¢ polh, in the State of Florida. Such change was authorized by the corporation's board of directors hereby accept the appontment as registered agent. | am
1

pt-the obligations of, Sectpl 6 7.0
A Bl | LA ol
e o prnted rank: ol Faghtared agent and tte

503, Flonda Statutes,

Sz2e-9

SIGNATURE S o [ &
= TNOTE. Feguiarad Agant signat ra roiuren whon ranstanngl DATE o

1z, OFACERS AND DIRECTORS 13 AOGTIONS Or IANGES 10 OFF IGERS AND DIREGTORS IN 17 o
TIE 81D [JDELETE 11 TILE [JChange [ Addition :N_’
NAME HORN, ADOLF 1.2 NAME 5
STREET ADDRESS 4829 V“.ABEU.A DR 1.3 STREET ADDRESS _._1_ I:l l;l I:l l:I ] :3 .:' '*;_1 1 !':1'. _q_ 8
GITY-ST-2P SEBRING FL 140TY-51-2P Lk W S L e T U o
TLE VO [IDELETE 21TITLE SRS ] L T W%*t@f@@r O
NAME GAULT, JAMES 2 2 NAME

stacer aooress | 4845 VILABELLA DR. 23 SIREFT ADDRESS

CITY-§]-21P SEBRING FL 2 40TY - ST-2P

TInLE PD XIneLETE 31 TIE [JChange  [[] Addition

HAME DRIVER, KENNETH 32 NAME

swneer anoniss | 4835 VILABELLA DR. 33 STREET ADDRESS

CATY-ST-7P SEBRING FL 34 CTV-S1- 2P

TILE 4] [CJOELETE 41 TITLE PO chnange 7 Addition

NAME BOYD, WILLIAM 4 2 NAME

e aopness | 3501 MONZA DR 43 STREE? AODRESS

CAY-ST-2P SEBRING FL 44 CITY-5T-2P

TWTLE [JOELETE 511IILE [ Change Addilion
- NAME sz %;egow, ArVIN x

STREET ADDRESS sasireer aooness | S 33 Vit BLILA DrivE

CiTY-ST-2P § 4TV -5T-2I BEBRING | FA 3387

TITLE [CIDELETE §1TILE [JChange ] Addition

HAME B2 NAME Me <

STREET ADDRESS § 3 STREET ADORESS S g

CiTY-S1-2P 64 CTY-ST- 2P G

centify that the infarmation indicated on this annua!
path; that | am an officer or director of the cgpora
appears in Block 12 or Black 13 i chgngegdor on

SIGNATURE:

21 0 2 ssdmr

14. 1 do hereby Gerlify that the information supplied with this filing is votuntarity furnish

an?@hnpm

RINTED NAME QF SIGNIIG OFFICER OR GIRECTOR

s '

ac and does not qualify for the exemption stated in Section 119.07(3Kx). Florida Statutes. | further
repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tion or the receiver or rustee empowered 10 execute (s report as required by Chapter 817, Florida Statutes; and that my name

naﬁaijL

Y26 T4

e Priche # B

Yy




