2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2952 Mar 21, 2000 8:00 am

1. Entity Name S
ecretary of State
LAKEVIEW WOODS PROPERTY OWNERS ASSOCIATION INC. AT 2000 G0Ca 04 *eese 23
Principal Place ¢f Business Mailing Address
13000 EAST HWY 40 (4225 BY MILLER RD
SILVER SPRINGS FL 34488 #0 : -
FLINT MI 48507 LUU(},lJUU
T s v A AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3015449 Not Applicable
Zip“ - Country zp Country 5. Cenificate of Status Desired 0 ?g‘ggq L":f:;tional
6. Name and Address of Current Reglstare:-! A;ent 7 7. Name and Address of New Registered Agent S
Name

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

TABOR, LINDA

2320 N.E. 2ND STREET
SUITE 38 : ‘
QCALA FL 34470 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if appiicable. {NOTE: Ragistered Agant signature required when reinstaling} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. D) Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME HEIN, HERBERT NAME
STREET ADTRESS | (34225 BY MILLER RD', #190 STREET ADDRESS
CITY-ST-ZiP FLINT Ml 48507 CITY-S7-ZIP
TITLE VPD - - [ Delete TITLE {J change [ Addition
NAME NQQNGDON' DQNEA_ ) —— NAME
STREET ADDRESS | (34225 BY MILLER RD“ #190 . STAEET ADDRESS T

CITY-ST-21P

CR-S-2P ) FLINT MI 48507

TITLE STD O Delete TILE [ Change [ Addition
NAME HADDIX, ERICKA NARE
STREET ADDRESS

STREET ADDRESS | (34225 BY MILLER #1890
ory-s-2P | FLINT MI 48507

CITY-5T-2IF

TIMLE 3 Datste TITLE DOichange T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-5T-ZIP

TWILE ‘ - [ Celete TILE [ change (] Addition
NAME ) . - HAME

STREET ADDRESS N STREET AGDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE [ peiete TILE [ change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2IP

CITY-ST-2IP " 2 s

12. t hereby cerlify that the information sugdliefygi 6 Hoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemepih! rdrvds fueafdfaccurate 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 receive sty .

A 1h 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 attachment wit

SIGNATURE: 39

CR2E037 (9/99)



