2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 28, 2006 8:00 am

DOCUMENT # N32165 Secretary of State
1. Entity Name
(03-28-2006 90116 046 ****51.25
LAKEVIEW TERRACE RESIDENTS ASSOCIATION INC.
Principal Place of Business Mailing Address
331 RAINTREE DR 331 RAINTREE DR
C/0 LVT RESIDENTS ASSN. C/0O LVT RESIDENTS ASSN.
ALTOONA FL 32702 ALTOONA FL 32702
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & Stale City & Staie 4. FEI Number Applied For
59-2995123 Not Applicable
zp Country Zip Country 5. Certificate o! Status Desired O ?g'ggﬁf:gimal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName .
FNBAY-GEORAEC fﬂ'/f/ A7 PolE S [7/75'/ ” é?a}f/t)é_//
Street Address (P.C. Box Numb Mot A tapla)
C/O LVT RESIDENTS ASSOCIATION CCT A e e YERRAE Df. T H

331 RAINTREE DRIVE
ALTOONA FL 32702

AU Toom 4 FL | 235, =

8. The above named enmy submns this statement for the purpose of changing ils registered oftice or registered agent. or beth, in the State of Florida. 1 am familiar with, and accepl

:, the abligations of re ed agent. f/f EAyRER
SIGNATUREf bl Z M /»C[ 7HAES P G £l \ J/Zﬂ/ﬂ¢

L Ty do: prnted Qru.mo ot !eu(med agant and we f jpehcable p TE- Rogustutod Agent sighalute rego it when renstaing) l ATE
.FILE NOW:' FEEIS 561.25 2 9. Eleclion Campaign Financing $5.00 May Be " Make Check Pafablé to o
“Dué By May 1, 2006, Trust Fund Coniribution. O Added o Fees " Florida- Department of State
T " OrfICERS AND DIRECTORS 1. ADOITIONSICHANGES 76 OFFICERS AND DRECTORE N To
TE P 5 perete TITLE M Change [ Addition
NAME BENNETT, JAMES NAME ?o T7ER, FAALK
STREET ADDRESS |431 MAPLE TREE DR STRETaDoRESS | 7 7 KA T AREE DR
orv-s1-zF - |ALTOONA FL 32702 CITY-ST-7IP Afraes 4 7 IR7e=2
THLE T < Delete TTLE B¢ Change [ Acdition
HAME FINDLAY, GEORGE NARE CHERoM ¥, LuTlhroNEs
STRCET ADDRESS | 317 RAINTREE DR STREET AUORESS | T 3 ¢ A’.qnu FTAEE DA
CITY-51-2IP ALTOONA FL 32702 CIFY-ST-2IP Al ToonA, A 3R7C 2,
T s Boelere AT . T B Change £ Aadiiion
NamE COVAULT, DONNA NAME Cokwell ETHEL M.
STREET ADDRESS (431 MAPLE TREE DR SIREETADDRESS | 2 7 ¢ AR &V E i FTERAACE D,
CiTy-sT-2P  |ALTOONA FL 32702 CITY-$T-2IP -y ry A, Fl FR70 A
THE D B’ Delete TITLE BdThange ] Addition
NANE VANMETER, HARRY HAME QowRTA1GHT, H ik r‘:)"
STREET ADDRESS | 120 LAKEVIEW TERRACE DR STHEETADORESS | 4/ @/ P APAE THRES .
cirv-sT-2P  JALTOONA FL 32702 CY-ST-2F | A Foama, FIr. TX7e3
TLE D 1R Delee TITLE ", B charge [ Addition
NAME BENNETT, JAMES NAME weATH, AreHARd >
STREET ADDRESS |431 MAPLE TREE DR STREET ADDRESS .36 ¢ /{41 v TWEE ”
CITY-ST-7IP ALTOONA FL 32702 CITY-ST-2I1P S Trom A F/ FIF7e
TILE VP O velete TLE i [ Change [ Addition
NAME MANDISQ, BARBARA NAME
STREET ADDRESS | 294 RAINTREE DR STREET ADDRESS
GITY-57-2P ALTOONA FL 32702 CIY-ST-7IP

12. | hereby certily that the information suppiied with this tiling does not qualify for the exemptions containad in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered o execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11
if changed, or on an atac th an address, with all other like empowered.

cclo [ ETHES B (Dopn f//>7/10/ Of - F5A-L F-Gbéo

SIGNWATURE AND TJPED OFt FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cuiter Drrplinws Phonw) B




