2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # 752194

1. Entity Name

LAKEVIEW VILLAS CONDOMINIUM OWNERS' ASSOCIATION,
INC.

ecretary of State

04-28-2003 91447 035 ****61 .25

Principal Place of Business

P.O. BOX 3839
SEBRING FL 33871-3839

Mailing Address

P.0. BOX 3839
SEBRING FL 33871-3839

AR

[

(T

2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, ste. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 44‘2%81 30 Applied For
Not Applicable
o Gountry e Gountry 5. Certificate of Status Desired [ ffe'gfq ddionz!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BOYD, LINDA Y.
3501 MONZA DR.
SEBRING FL 33872

e L oTmaeme T

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATWRE

Slgnature, typed or printed name of registerad agant and title it applicabla.

(NOTE: Registered Agent signature réquired when @instating)

DATE

wp)

B,

-
£y

ot
."tu
e .

" »FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contrilution.

Make Check Payable to

$5.00 May Be .
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10

10. OFFICERS AND DIRECTORS 1.

e ST O Delete TILE ‘g‘ [ change  [XI Adaition

HAME HORN, ADOLF HAME CRLESIMER, Naora i

stReETADDRESS | 4629 VILABELLA DR. sheeTaonress | R DD YiLheerea DR .

omv-si-z¢ | SEBRING FL av-stze | DE/RING  FL 33772

TILE FD O Delete TNE [ change  TJ Additicn

NAME BOYD, WILLIAM HAME

sTREET aporess | 3501 MONZA DR. STREET ADDRESS

CITY-ST-2iP SEBRING FL GiTY-§T-2IP

TITLE D o N O netete TIMLE ) [ change [ Addition
1 nane COUDRIET, BOYD- — =~ T T Thame YT A T - -

STREET ADDRESS | 4849 VILABELLA DR STREET ADDRESS

orv-si-ze |SEBRING FL - Y- TP

TITLE D [ Deete TMLE O change [ Addition

NAME ORTENZI, ANTONIO NAME

STREET ADDRESS | 4843 VILABELLA DR STREET ADDRESS

orv-s-z - | SEBRING FL orY-ST-2P

e 1 O Delete me O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7iP CITY-ST-2P

TTLE [ Dgtete NLE O change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-$T-2

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

incticated on this report or supplel

ntal 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 corporatian of the receiver gr trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

changed,

SIGNATURE: :

or on an attachmenyt an address,

bi

PG RENIRSS K o

H-22-063 §L5385-(p192.

SR ATINEE ANATVEEDR O DOIMTEN MALE ME SRR R FY 0 et = B

Pratem e 4 Blnrmem 3

KRS TS5

CR2E037 (10/02)



