FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

INC.

DOCUMENT # 752194

1. Corporation Name

LAKEVIEW VILLAS CONDOMINIUM OWNERS' ASSOCIATION,

Principal Place of Business

P.C. BOX 3839
SEBRING FL 33871-3839

Mailing Address
P.G. BOX 3839

SEBRING FL. 33671-3839
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FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed

21] 26] 04/25/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
221 [27] 44-2068130 Not Applicable

i State City & State . . . B iti

i——‘ City & - ty 5. Certifcate of Status Desired (] $8:75 Additional
23 m Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
Zl [2—5| ?9-‘ B‘ Trust Fund Contribution Added 1o Fees

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
N 81| MNarme

BOYD, LINDA Y. 83| Street Address (P.O. Box Number is Not Acceptable)

3501 MONZA DR. 5

SEBRING FL 33872 ¢

84 City

ssl Zip Code

SIGNATURE

affice or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent &nd title if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TNE STD (] bELETE 11TME [iChange [ Addition
NAME HORN, ADOLF 1.2 NAVE

streeTanrress| 4829 VILABELLA DR, 1.3 STREET ADDRESS

CITY-ST-ZP SEBRING FL 14 CITY-T-2P

TmE VD {3 DELETE 21TME D P s [fChange [ Addition
NAME GAULT, JAMES 2ZNAME. GauLT JAmE >

street anneess| 4845 VILABELLA DR 23sTReeTADoREss | 2 SO Yi.n 9;“ A DRIVE,

CITY-$T-ZP SEBRING FL riorvstze | SEBRING, L

TME PD (] DELETE 31TITLE ClChange [ Addition
NAME BOYD, WILLIAM 32NAME

streev aooress| 3501 MONZA DR. 3.3 STREET ADDRESS

CITY-5T-2IP SEBRING FL 34.CITY-5T-2

TIMLE D & DELETE LATTE VO [JChange  [3 Addition
N DEGROW,ALVIN + 2N Barie, Joel

sreeTanoress| 4833 VILABELLA DR. s3sReeTAnoRess | of BHT VILABELLA DRIVE

CITY-ST-2P SEBRING FL 33872 44CITY-ST-2P SEBRING , FL.-

TIMLE _ [ beLETE 54 TMLE D ) [JChange [ Addition
NAME 52 NAME QoUDRIE'r' BocoD .

STREET ADDRESS s3sTReeT Aooress | 4 B & A YiLaB ELLA DrRwWE

CY-5T-ZP sacmr-stZr | SEBSRING, FL—

TLE ] DELETE 61TIME D ) ClChange [} Additon
Nav 62NANE ORTENZ.I, ANTONID

STREET ADDRESS sasmeeTao0Ress| I GH 3 YieR BELL A DRIVE

CITY-ST-2p soveste |SERRING FL

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

*.indicated on this-annual report or supplem
. officer or director of the corporation or the
. Block 32 or Block 13 if changed, or on 3

SIGNATURE:

attachment

Pt~

SIGNATURE AND TYPED OR PRINTELD NAME OF -r—. [

address,

'y
OFFICER OR DIRECTOR

{-2699

ental annual report is true and accurate and that my signatura shall have the same legal effect as if made under eath; that | am an
receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
L ith all other like empowered.

Date

May 03, 1999 8:00 am §
Secretary of State

05-03-1999 90041 045 ****61 .25

CR2ED37 (11/98)

M)-389-2192

Daytime Phone #



