| FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000004537 ST 035-01-2008 90280 001 ***367.50

1. Entity Nama
LAKE FOREST VILLAGE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘
2955 HARTLEY ROAD 2955 HARTLEY ROAD 1
SUITE 108 SUITE 108 860“8988
—_ — IR
Dl C e 04102008 No Chg-NP CR2E037 (4/06)
: DO NOT WRITE IN THIS 7. ,SPAC E . 4. FEI Number Applied For
STy SR S : . T “ - ) 13-4352379 Net Applicable
oo . v . B Lo ' - S §. Certificate of Status Dasired O $B.75 additionat
TR Lt R TR Fee Required
6. Name and Address of Current Registered Agent ' ! :

MATOVINA, GREGORY E R AT S
2955 HARTLEY ROAD -7 'DO'NOT WRITE =
SUITE 108 . it Sl ‘

JACKSONVILLE, FL 32257 e IN THISSPACE o

2

8. The above named entity submits this statement for the purpose of changing its registered offlice of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaura, typad or printed name of regisiered rgent and lite if applicable (NOTE: Agant eigr requirad when 7ai DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . TR
IME PD ‘ o T ' P
NAME MATOVINA, GREGORY E et
STREET ADDRESS | 2955 HARTLEY ROAD #108 ¥
CMY-§T-2P | JACKSONVILLE, FL 32257
TILE VvTD S - ST
HAE BORSTEIN, DONALD K _ : e A T
STREET ADDRESS | 2955 HARTLEY ROAD #108 UL - s L L
emy-5T-2P | JACKSONVILLE, FL 32257 . S T : '
TME sD AR SO S vl o
NAME HUDSON, SHARON RO T e A
STREET ADDRESS | 2955 HARTLEY ROAD #108 Pt e L . o
CTY-ST-2F | JACKSONVILLE, FL 32257 EERE DON OTWRlTE s :
TOLE I L \ e
-+ "INTHIS SPACE '~..
STREET ADDRESS - S " B _— -
cmy-s1-2IP : : B - S . .
THLE T o
NAME ' T
STREET ABDRAESS .
CITY-ST-2IP -
TmE ! ¥,
RAME
STREET ADDRESS e
CAY-ST-ZP !

12. | heraby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an aflicer or director
of the corporation or the recsiver or Liustee empowered to executa 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 altachment with an address, with all other like empowered.

SIGNATURE: L C  Shico Husso/ __ H[ufog ,707[ Ljreq7e

MGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytime Phone #




