2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752194 Apr 17,2002 8:00 am :
" Entytane * ecretary of State

LAKEVIEW VILLAS CONDOMINIUM OWNERS' ASSOCIATION, 04-17-2002 90133 006 ****61.25
INC.
Principal Place of Business Mailing Address
P.0. BOX 3839 P.0. BOX 3839
SEBRING FL 33871-3839 SEBRING Fi. 33871-3839 B
F v LI R T
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
44-2068130 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e B - = T e - —aeTERe - oo e e L P e = - 2. T
BOYD LINDA Y. Street Address (P.O. Box Number is Not Acceplable)
3501 MONZA DR. L
SEBRING FL 33872
City Zip Cede
% FL

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.

CR2E037 (9/01)

SIGNATURE
Signatura, typed or printad name of registared agent and title it applicatie. (NOTE: Registered Agent 5ign§|u_re required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
M S0 - O Delete TiLE Ol change [ Acdkicn
HAME HORN, ADOLF NAME
sTRee? aooress | 4829 VILABELLA DR. STREET ADDRESS
crv-st-ar - | SEBRING FL CITY-$T-2
TITLE D O Dielete TLE () change [ Addition
NAME JOHNSON, GLEN NAME
streeT ADDRESS | 4841 VILABELLA DR STREET ADDRESS
Ty -ST-71P SEBRING FL 33872 CITY-ST-28P
me . |PB_ e . Ooeee _ fe L _ _[lchange [ Addition
HAME BOYD, WILLIAM - NAME
street ApRess | 3501 MONZA DR. STREET ADORESS
CITY-ST-7I SEBRING FL CITY-5T-2i7
e VD [ Delete e [JChange [ Aditon
NAME BARIE, JOHN NAME
sTReeT ADCRESS | 4847 VILABELLA DR STREET ADGRESS
CITY-5T-2IP SEBRING FL CITY-$7-2iP
TITLE D 1 Detete TITLE C] Change [ Addition
NAME COUDRIET, BOYD NAME
strReeT appress | 4849 VILABELLA DR STREET ADDRESS
CITY-5T-21P SEBRING FL CITy-ST-2P
TITLE D O pelste TILE : (O change ] Addition
NAME ORTENZ], ANTONIO NAME
streeT Appress | 4843 VILABELLA DR STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2P

12. | hereby certify thal the information suppliad 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears Block 10 or B k 11it
changed, or on an attachment pvith an aggiress, vith all other iike empowered. ﬁ,

SIGNATURE: _J/ /IRE REQUIRED V> é/?z_,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




