FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT '

CORPORATION GERD T May 19 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 75219

. 1. Corporation Name (1 )

LAKEVIEW VILLAS CONDOMINIUM OWNERS' ASSOCIATION,

L I

i Principal Place of Business Mailing Address

i

AT AR

: P.0. BOK 3639 P.0. BOX 3839 3. Dals Incorporated or Qualified
SEBRING FL 33871-3839 SEBRING FL 33871-3839
. 4, FEI Number Applied For
| 44-2068 130 Not Applicable
; 2. Principal Place of Business 2a. Malling Address
P 0 6. Centificate of Status Desired O $8.75 addiionsl
’2_1| 28 Fea Roquired
Sulte, Apt, #, 8ic. Sufte, Apl. #, etc, 8. Election Campaign Financing $5.°0 May Be
—2;1 ;l Trust Fund Contribution Added to Foes
City & Stale City & State 7. s this nonprofit corporation a homaowners association?
2—3-] 51 3 Yes m No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;II TQL EI 30 Personal Property Tax due Jung 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agant
81| Narme
f BOYD, LINDA Y. 82| Stresl Address (P.0. Box Number is Not Acceptabie)
3501 MONZA DR.
SEBRING FL 33872 63
84| City FL 85| Zip Code
14. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florkda Statutes, the above-named corporation submits this statement for the purpose_v-cT! changing its registered

uch change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

clion 617.0503, Florida Statutes.
4-30 -8

office or reglstered agem). or bolh, in the State of Florida,
agent. | am familigrAvill. and accept thgrobligations of,

SIGNATURE
A ——TNOTE: Regislered Agenl signalure required when reinsialing) DATE
12, OFFICERSAIND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE STD LI pELETE 11 TME Ul chenge  [J Addition | =
NAME HORN, ADOLF 1.2 NAME
¢ | swmeevacoress | 4829 VILABELLA DR. 1.3 STREET ADDAESS E
T | orvesize SEBRING FL 14 GITY-51-21P
TIME VD LI DELETE 21TITE L Change [ Addition
HAME GALLT, JAMES 2.2 NAME
smeetaovness | 4845 VILABELLA DR. 2.3 STREET ADDRESS
oTY-§1- 2P SEBRING FL 2 4 CITY-ST- 2P
TME PD [ DeLere i 3ATNLE [T Change™ L] Addition
HAME BOYD, WILLIAM 2.2 RAME
swReeT aDcRess | 3501 MONZA DR. 3.3 STREET ADDRESS
CITY-51-2IF SEBRING FL 34.OITY-51- TP
TILE D L1 pELETE &1 TOLE [J changs [T Addition
; NAME DEGROW.ALVIN 4.2 NAME
sweeTaporess | 4833 VILABELLA DR. 43 STREET ADDRESS
CITY-5T-2IP SEBRING FL 33872 44 CITY-ST-2P
mie LY oELETE 5.1 TITLE L] change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2iP 54 0ITY-ST-ZIP
TME |1 DELETE 6.1 TITLE I Change  [J Adoition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2P

14. | hereby certif
Indicated on t

Block 12 or Block 13 if chang

b

that the infermatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
s annual reporl ¢ supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

, Of on, an atta t with an address.

officer or director of the corporagtion or the recﬁ‘r trustae empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears In

QICNATIIDE-

aad 0 Hhivian K Rom

r7i U2, .98 Qul 2ot _rvGL. 2




