2005 NJT-FOR-PROFIT CORPORATION
~ % REINSTATEMENT

DOCUMENT # N04000011172
1. Entity Name Cip e
LAKEVIEW VILLAS HOMEOWNERS ASSOCIATION, INC. FilEm
05 NOV 17 Py 2:0o
Principal Place of Busingss Mailing Address -
10739 MW 10739 SEZ{, ‘
FL 32615 FL 32615 rAg |2 o

.-u .

i i Vs MIBREN i

UFES R0 30 Avenve | YTBOT (020 Avenve | TREIRT AT TRER WZOO*SW

City & State City & State 4. FE} Number ApplodForeeafreiel
C S\f\ \ Le F]./ @ \\,Q ‘FL Not Applicable

gm \%gr?; 52@0@ u_(m ?St 5. Certificate of Status Desied ] ?g :fq l:\ltin:lc;tlnnal

6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent

LTS koG Ter Y Va0
 Qulires (e FL | *%,01,

WA " Mansaemeyt GPectalIsts

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREQ%” y oL, s

Signature, typed o printed name of registerad ag# and dile ff applicable: [(NGTE: Fing Agors sigr when a
FILE NOWIN! FEE IS $236.25 Make check payable to
After January 1, 2008, Fae will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME PSTD [ pelete TME 0 Change 3 Addition
NAME JONES, BRITTON A NAME TS 151222
STREET ADDRESS | 10739 NW 62ND TERR STREET ADDRESS LIA17 9051 U?‘U"*l 15 :'!*-# .45 o
orY-sT-ZP | ALACHUA, FL 32615 CiTY-ST-2P b - e
TITLE VD O oelste TILE [ Crange ] Addition
HAME JONES, CAREY NAME
STREET ADDRESS | 10738 NW 62ND TERR STREET ADDRESS
GITY-ST- 2P ALACHUA, FL 32615 CITY-ST-ZP
TIRE D O perte TME O crange  [J Adation
NAME JOHNSON, CARL NAME
STREET ADDRESS | 4421 NW 39TH AVE BLDG 1 SUITE 2 STREET AIDRESS
CITY-57-2P GAINESVILLE, FL 32606 CITY-ST-7P
TILE 3 Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2P
TITLE O pelete ThE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dekete TME [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP

12. | hersby certify that the information supplied 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 signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweared to expeute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all i ped.

SIGNATURE: ____ 2 N-7-05 = 3523137300

mrnﬂpmmpmmmes fOFFICET OR DIRECTOR Dete Oaytime Frone #




