¥

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28,2007 08:00 Al

DOCUMENT # N04000011899

1. Entity Name
LAKEVIEW VILLAS P.O.A., INC.

Secretary of State

Maling Addrass
2476 N ESSEX AVE.
HERNANDO, FL 34442

Principal Plase of Businass

2476 N ESSEX AVE.
HERNANDO, FL 34442

DO NOT WRITE IN THIS SPACE

(VRGN OR AN

03142007 No Chg-NP CHR2EQ37 (4/08)

4. FE! Number npplied For
20-2025447 Fiot Applicabls

5. Certificate of Status Desired d $8.75 acavonas

6. Name and Address of Current Registered Agent

ABEL, ERIG D, ESQ.
2476 N. ESSEX AVE.
HERNANDOC, FL 34442

Fes Required

DO NOT WRITE
IN THIS SPACE

8. The above namad erity Submits This statement fer the purpose of changing its registersd office or
the chiigations of registered agent.

SIGNATURE

reisterad agent, or both, o the State of Florida. | am familiar with, and accept

Signanre, typed of prinled narhe of ragittarsd agent end s ¥ apglicabls. IOTE: Ragisterag Agent signaluce regdired when teinsiafing) . - ORTE *
—— ~ - T TOTOOORSTEEE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 lay Ba G#x’ﬁ»’i;"ﬂ?—@%i}’ﬂ%-—ﬂﬁﬂ '5'1 for
Due by May 1, 2007 Frust Fund Corgribution. Added to Fess ’ - =
10, OFFICERS AND DIRECTCRS " T T T T o
mE D o ’
HAME ABEL, ERICD.
SIREET ADDRESS | 2478 N, ESSEX AVE, |
Y -57-Tp HERNANDO, FL 34442
TTLE 5] -
HARE PASTOR, JOHN E.
SIREETARDRESS | 2476 N, ESSEX AVE.
CTY-ST- 7P HERNANDO, FL 34442 I
THRE 3]
RAME DRISKILL, DEBE
SIREET ADBRESS | 2476 N. ESSEX AVE. \ﬂ’
OiTy-ST-39 HERNANDOC, FL 34442 DQ NOT BlTE
TLE
; IN THIS SPACE
STREET ADCRESS
CITY-§T-29
T T
NAME
STREET ADDAESS
LITY.5T-2IP
Ti¥LE
NARE
STREET ADDRESS
GTY-5T- 0P

12. {hereby certily that the infarmation supphiad with this filing does not qualiiy for the exemnptions cortained in Chapter 118, Florida Statutes. | further cerfify that the information
} report is frue and accurale and that my signature shall have the same legal effect as if made under oaihy, that } am an officer or director
trustes emgowered & exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Black 11§

inchicated on this repart or supples
of the corporation or the receivier
changed, or on an attachment witn an address

with all othar ke empowerad.
~

SIGNATURE: y

Deb Driskill

3-23-07 352-746-6060

SIGHATURE AHD TYPED GR PRINTED NAME OF SIANING OFFICER OR DIREGTOR

Date Daytime Prone #




