2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . -

DOCUMENT # N04000011172 Apr 25, 2007 8:00 am
1~ Eniy Namo | ecretary of State
LAKEVIEW VILLAS HOMEOWNERS ASSOCIATION, INC. 04-25-2007 90183 017 ****61.25
Principal Place of Business Mailing Address
C/0 MANAGEMENT SERVICES C/0 MANAGEMENT SERVICES
4400 N.W. 356 AVENUE 4400 N.W. 36 AVENUE
EACRR G R AR
2, Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suile, Apl # olc. 1st MOORE CR2E037 (10/08)
Cily & Slato Cily & State 4. FEI Number Applied For
AP-PLIED FOR Nei Applicable
e Country Zip Country 5. Certificate of Sialus Dosired ] ?g.ggqg:i:éﬁonal
. - ~6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAGEMENT SERVICES Suesl Addrass (P.O. Box Number is Not Acceplatle)
4400 N.W. 36 AVENUE
GAINESVILLE FL 32606
City FL Zip Code

8. The above named enlily submits Lhis stalement lor the purpose of changing its registered office or registered agenl, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of rogistored agent.

SIGNATURE

Signature, yped or prnled narme of registered fggent ares ikt f apphcstle {NOTE Regsterca Agent sigualure recuiress woan ressialire)) DATL

FILE NOW: FEE IS $61.25 8. Eleclion Campaign Finanging $5.00 May Be Make Checlke Payab|e to

Due By May 1, 2007 Trust Fund Gontribulion. L Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS,CHANGES TO OFFICERS AND DIRECTORS IN 10
in PSTD 5 olcte e President O change 3] Addition
Ak JONES, BRITTON A AR T Culle kz
SINELADDAESS | 10739 NW 62ND TERR sinnaniss (o Tuvr ey Lvee K
GIY S5 7P | ALACHUA FL 32615 arstr Idlochua, £ 3R
IhLE vD & Deiete e Vice Presidevd O change  [WAudition
NAME JONES, CAREY HAMI Don MeBrid€ _
SIRELTADDRESS | 10739 NW 62ND TERR STCIAONGS | 377 Tuvrieey Cree\_
oy st AP | ALACHUA FL 32615 av st I achnuee E L B LIR
1ML D £ Dolate it S5ec [ Tres. [ Change Qfmldilinn
NAM: JOHNSON, CARL NAME Theo & “er&m ,
SIRCETADDRESS | 4421 NW 39TH AVE BLDG 1 SUITE 2 STRLE T ADIRLSS qg 'ru(‘ K_Q\f Q,K
GIYSLAP | GAINESVILLE FL 32606 e ste Ii\ecihuoe FL 22 S
e [J Delete i [ Change [ Addilion
NAMI NAME
SIRKE | ADDRESS SIREE ] ADDRY S5
CIY-§F- 2P Gy SI /1
Tine, _ 7 Delate INILE [] change (] Addition
NAME NAM
SIREF] ADDRLSS SIREET ADDRYSS
CITY S1-2IF CIY 51-4F
nne [ Delele nm [] Change O] Acdition
NAME NAML
STRICT ADDRESS SIREE | ADDRESS
CITY-S1- 0P CiTy-sl A

12. | hereby cerlily that the information supplied wilh (his filing does not qualify for tha oxemptions contained in Section 119, Flerida Slalutes. | lurther certify that the information
indicated on Lhis report or supplemental report is lrue and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or rusiee empowered 1o execule Lhis report as requirad by Chapter 617, Florida Slatules; and that my namo appears in Block 10 or Block 11
it changad, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: MZ%
S JATURE AND TYPED OR Pl MNAME OF SIGNING OFFICER OR DIRECTOR fefeits Dergtirne: Prcoe 8




