2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762194 May 17,2000 8:00 am
Secretary of State
LAKEVIEW VILLAS CONDOMINIUM OWNERS' ASSOCIATION,
05-17-2000 90861 007 ****g] .25
Principal Place of Business Mailing Address
P.0. BOX 3839 ' P.O. BOX 3839
SEBRING FL 33871-3839 SEBRING FL 33871-3839
T s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
44'2063130_ Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | ?8'75 A.ddilional
&6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e . Name B ’
BOYD, LINDA Y. Street Address (P.C. Box Number is Not Acceptable)
3501 MONZA DR.
SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.

SIGNATURE
Signature, tvﬁéd ‘of printed name of registerad agent and litle if applicable (NOTE: Registered Agent signatura raguired when remnstating) DATE
FILE NOW: " 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10
TE STD 1 elete TTLE O] Change [ Addition
NAME HORN, ADOLF NAME
STREET ACDRESS | 4829 VILABELLA DR. STREET ADDRESS
GITY-ST-2IP SEBRING FL : CITY-ST-2IP
TITE D 1 pelete TITLE [ change  [C] Addition
NAME GAULT, JAMES NANE
STREET ADDRESS | 4845 VILABELLA DR. STREET ADDRESS ,
cITy-ST-2P SEBRING FL CITY-S$1-2P
THLE PD . - - [ elete TITLE — [J.change [ Addition
NAME BOYD, WiLLIAM NAME
streeT Aporess | 3501 MONZA DR. STREET ADDRESS
CITY-ST-2P SEBRING FL CITY-ST-2P
TME VD 1 Delete TITLE [change [ Addition
HAME BARIE, JOHN NAME
STREETADDRESS | 4847 VILABELLA DR STREET ADDRESS
ory-st-zP - | SEBRING FL CITY-ST-2IP
THTLE D O pelete TITLE Ol change [ Addition
NAME COUDRIET, BOYD NANE
sTReET ADDRESS | 4849 VILABELLA DR STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TITLE D 1 Delete THTLE [ Change [ Addition
NAME ORTENZI, ANTONIO NAME '
sTREET AnDRESS | 4843 VILABELLA DR STREET ADDRESS
omv-s-2¢ | SEBRING FL CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplefental repojt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee #fpowered fp execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenywith pn 4 E /

SIGNATURE: 217/, "n’E Wil R KORovn d29-00 b3S A)92

7 BiGNATURE AND TYPED QN PRUITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E037 (9/99)



