2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752194

1. Entity Name

LAKEVIEW VILLAS CONDOMINIUM OWNERS' ASSOCIATION,

uy

Principal Place of Business

P.0. BOX 3839
SEBRING FL 33871-3839

Mailing Address
P.0. BOX 3839

SEBRING FL 33871-3839

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 20332 004 ****g] 25

Il

I

962497

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
44—2%8 130 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Gerticate of Status Desired O $8.75 Additional
- - - [ R L. _ - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, LINDA Y. Street Address (F.O. Box Number is Not Acceptable)
3501 MONZA DR.
SEBRING FL 33872 . —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and ttle If applicable, (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE STD [ Deleta TILE [ change [ Addition
NAME HORN, ADOLF NANE
STREET ADDRESS | 4829 VILABELLA DR. STREET ADDRESS
CITY-s7-2IP SEBF“NG FL CiTy-§7-27IP
TE D B Delete e D - [ Change 1K Addition
NAME GAULT, JAMES NAME GrEN JOHUNSONS
STREET ADORESS | 4845 VILARELLA DR. streeT A00Ess | MM YA BE LAY DR.
omvsze | SERRING L. e e —es Rayste T SE@RING , P 3AQTE~ - -
TITLE PD 7 Delete TLE O crange [ Addition
NAME BOYD, WILLIAM NAME
STREET ADDRESS 3501 MONZA DH STREET ADDRESS
CIry-ST-ZIP §EBR|NG FL CITY-ST-2IP
TITLE VD O Delete TITLE Cichange [ Addition
NAME BARIE, JOHN NaME
STREET ADDRESS 4847 V“ABELLA DH STREET ADDRESS
CITY-ST1-ZIP SEBR'NG FL Clty-8T-2IF
TILE D [ Deete TITLE [ Change ] Addition
NAME COUDRIET, BOYD NAME
STREET ADDRESS 4849 V“_ABELLA DR STREEY ADDRESS
CITY-ST-ZIP SEBH|NG FL CITY-8T-7P
TME D O Delete TILE [ Change L] Addition
NAME ORTENZ\, ANTONIO NAME
STREETADDRESS | 4843 VILABELLA DR STAEET ADDRESS
CITY-8T-2IP SEBRING FL CITY-S§T-71IP

12. | hereby cenify that the informatjon supplied with this filing does not gualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supglemental report 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 receyler or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i

365 {19

Daytime Phonia #

changed, or on an attachme

SIGNATURE: /

t with an agdress, with all other like empowered.

BIRE RNRLIGE Y. Rord> asp) |

:

- CR2E037 (10/00)



