. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000011899 x 04-30-2008 90157 015 ****61 25

1. Eniity Name

LAKEVIEW VILLAS P.Q.A., INC.

Principal Place of Business Mailing Address o bUUJSL 1 .l z
2476 N. ESSEX AVE. 2476 N. ESSEX AVE,
HERNANDO, FL 34442 HERNANDO, FL 34442
e e [T OURARATAAD T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CRZEQ37 (12/08)
City & State Cily & State 4, FEi Number Applied For
20-2025447 Not Applicable
Zp Country Zip Country §. Cenificate of Status Desired - [J ?g.gggfﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ABEL, ERIC D. £3Q.
2476 N. ESSEX AVE. Street Address (P.O. Box Number is Not Acceptable)

HERNANDO, FL 34442

City FL | Zip Code

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, anc accept
the obligations of registered agent.

SIGNATURE

Signalure, typed cr prinled namae of registered agent and itk if applicabla. (NOTE: Registered Agent signatura required wnen reinstating) DATE

Filing Fee is $61.25 9. Election Carmpaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of Stata
10. OFFICERS AND DIRECTORS 11. ADDFFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE b T Detete THILE ‘/) [ Change D»Aﬁiilion
NAME ABEL, ERIC D. NAME M Cps, ”ﬂ-‘:ﬁwr
STREET ADDRESS | 2476 N. ESSEX AVE. SREETADORESS | /23 2. B/Amorid Seromk Canp
omy-s-2F | HERNANDO, FL 34442 CITY-SI-2PP MHiRpithss L. dfwya .
i D O Deletz e ) . O Change  [JGuition
NAME PASTOR, JOHN E. NAME TERA Siééec
STREET ADDRESS | 2476 N. ESSEX AVE. SREETADDRESS | gy A, cARECREST LB2p
emy-s1-20 | HERNANDO, FL 34442 Cmy-st-7ip Héappp o dyyyr—
THLE D ] Delete TMLE [ Change  [] Addition
NAME DRISKILL, DEB HAME
STREET ADDRESS | 2476 N. ESSEX AVE. STREET ADDRESS
CITY-ST-2P HERNANDO, FL 34442 CITY-57- 2P
TITLE 7 delete TIME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE . O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informay
indicated on this report or supflemental{eport is true an
of the corporation or the reciver or ryélee empoweregAo Sxe
changed, or on an attachmegnt with an address, with i

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

supplibd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kyfo3 352- 1%é-¢ocn

T Date Daytime Phone #

' SIGNATURE:

SIGMATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

ERre _b . Abdec




