2008 NOT-FCR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 757284

1. Entity Name

LAKE VIEW PROPERTY OWNERS ASSOCIATION, INC.

FILED
08 AUG -l AH 8: 51

"~
h
-

ic
%

[ A
Principal Place of Business Mailing Address SECRETARY OF > {{‘!‘ Y
232 WILSHHRE-BLYD 232 WHSHIRE-BLVD TALLAHASSEE, FLOE
CASSELBERRY A+ 32707 EASSELBERRY- F 32707
e AN AGER TR
2632 Mandan Tr ¢/o Lighthouse Mgmt
Suite, Apl. #, etc. Suita, Apt, #, atc. RELN&EATMENT Ol/]
P.0. Box 691316
City & State City & State 4. FEt Number Applied For
Winter Park. FL Orlando, F] 59-2147851 Not Applicable
Zip Country Zip Country . ) 38.75 Additional
32789 USA 32869-1316 USA 5. Certificate of Status Desired O Feo Raquired ona
6. Nama and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agant
Name
BARBER; FRANK-P- Eonald N. Schwartz
BEERRUN REALTY & MANAGEMENT Streel Address (P.0. Box Number is Not Accaptabla)
232 Wi SHIRE BLAD 2 Mandan Tr.
GASSELBERRY: Rl- 32767

City

Zip Cede
Winter Park FL |32789

8. The above named entity
the abligations of registefed:

cAf D

SIGNATURE

urpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, ang accept

g'(,/-lﬂ)/fn '7“5( 08

FIL/E NOWIIl FEE IS $297.50

SlngMgam and title il applicabls. (NOTE: Raglstared Agent slgnaturs required when reinstating) DATE
p—

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S ¥ Delete TILE D /P [ Change  3F 1 Addition
NAME BARBER, FRANK P NAME
. A

STREET ADDRESS | 232 WILSHIRE BLVD. STREET AGDRESS Ronald N 5 ggzgg rt
orv-stzP | CASSELBERRY, FL 32707 avsrze | P-0. BOX 229
L O Delete T Ortando; T 32859 Ochange  {J Addition
NAME NAME

o - e o R | -~
STAEET ADDRESS STREET ADORESS 2001334937 4?{_’ .
CIFY-ST-2P CIFY-ST- 2P 03/04/08--01043--003 **25¢.50
TE O Detete TME [dcCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
CITy-s1-21P CITY-§T-21p
TME [ Detete TME [ Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
s O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IF

12, | hereby certify that the information swpplied wi |s hl pg does not gualily lor the axemptlions contained in Chapter 119, Florida Statutes. | further cenily that the information
b g isHut afddh and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or director

empowered

B this report as required by Chapter 6§17, Florida Statutes: and that my name appears in Black 10 or Block 11 if

SIGNATURE: J

/ 2
Euyuﬁﬁw Wﬂ?ﬁ}b W OF SIGNING dFFlcsn OR DIRECTOR

,-——'— Data Caytima Phone # ]

//WW/?@LAID ' ScHo \q@/g {



