- | FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01000000607 04-13-2007 90172 004 ****51 25

1. Entity Name
LAKE VIEW VILLAGE AT CALA HILLS HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address . 4 “ U ‘.] ‘J ( ‘ ]
2605 SW 33RD STREET PO BOX 2495 .
SUFTE 200 OCALA, FL. 34478

(OCALA, FL 34474

Suite, Apt. 4, atc. Suite, Apt. #, atc. 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3733490 Not Applicable
Zip Country 7 Country 5. Centificate of Status Desired O f‘g‘gg'ﬁfggb"m
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
KIRKPATRICK, KEN
2605 SW 33RD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
OCALA, FL. 34474
City FL l Zip Code

8. The above named enfity submils 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.

SIGNATURE
Signature, typex? or printed name of ragistered agent and titke if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P/D O Detete e D Xlchange [ Addition
NAME CONRAD, WALTER NAME
STREET ADDRESS | 2620 SW 20TH CIRCLE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34474 CITY-ST-2IP
TITLE viD X7 Deiete TIME PD ] change [ Kaddition
NAME SANTILLO, DICK NAME Greene, Sue
STREET ADDRESS | 2633 SW 20TH CIRCLE streer aooress | PO, Box 188
oiY-sT.2P | OCALA, FL 34474 CTY.ST- 2P Ft. MCoy, FL 32134
e D Delcte e D . " _Ichange X7 Asdition
HAME HALLMARK, JANICE HAME Hallmark, Chris
STREET ADDRESS | 2649 SW 20TH CIRCLE streeT aDoRess | 2649 SW 20th Circle
cmy-sT-2¢ | OCALA, FL 34474 : c-5-2° | Ocala, FL 34474
e s O pelete TITLE ™ Fchange [ Addition
NAME STENNIE, EDWARD NAME
STREET ADORESS | 2644 SW 20TH CIRCLE STREET ADDRESS
CITY-ST-2IF OCALA, FL 34474 cITy-S1-21P
nne O Delete THLE sh [ Change X3 Addition
NAME NAME shutack, Carol
STREET ADORESS sweer aoess | 2652 SW 20th Circle
CITY ST 7P CiTY- ST-21F Ocala, FL 34474
THTLE O Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach?nenl with an addrez}-. with all other like empowered.

SIGNATURE: ﬂmu (00— e Green 2/19/07  352/369-9881

/\IIG&AME 'AND TYPED otlplhﬂ'r!‘ﬁ'ﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-



