NONPROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaticn Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(©)

LAKE VIEW ACRES HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ”“ml‘ “I ||“I mn ||m ||’“ II“ IIN I.I" |||l| I““ “I“ I\I" ‘III

3360 WEST LAKESHORE DR. 3360 WEST LAKESHORE OR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 3212
3. Date incorporated or Qualified 3a. Date of Last Report
07/13/1990 (2/15/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4, FE{ Number Applied For
1] 20 B2 AU EENSWOood DR[| 2032 QVEENSWO00 3 59-3054600 Not Applicable
m Suile, Apt. #. otc. p= Sulte, Apt. . et 5. Certificate of Status Desired | si; sng‘:l’ji::;"a'
Gity & Stata City & State 6. Elaction Campaign Financing $5.00 May B
2o 7HLLRAHASSEE L  %THtiRtHaSSES FL Trust Fund Gontribution J pcided to Fess.
Zi Country Z Country 8. This corporation has liability for intangible tax under s, 199.032,
;ﬂ ja 30 3 EI EI gzzo 3 _3—0-| Flarida Statutes O ves Klno
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N -
. e Wreeram I Fauecs
LEL 82| Strest Address (P.O. Box Number is Not Acceptable)
3380 WEST LAKESHORE DR. 2032 QAVEE MswoeD DeIVE
TALLAHASSEE FL 32312 8
84| Cit 85| _Zip Cod
TRLLAHN SSCE FL [*3535.3

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorda Statutes, the above-named comoration submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE

Slgnalure, typed or prirled nanme o reug'n:!erad ageaﬁi;nd It i applicable NOTE' Registerad Agent s.gnature requirad whern rgnstatngl DATE

")
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICE RS AND DIRECTORS IN 12 g
TILE D QPELETE 11TTLE VP [l Cnange ] Addition 1y
NAME FAULK, BEN L. 12 hAE ALBRITTON, KEITH §
STREET ADDRESS | 2018 QUEENSWOOD DR. 135TREETAD0RESS | £ 916 McLeod Drive I
crv-st-ze | TALLAHASSEE FL UOY ST | ]l ahassee Bl — 32303 &
T T LT o X A = =
TITLE D CJDELETE 21 TITLE D ! [ Change k__l Addiion  [O
NAME FAULK, WILLIAM J. 22 NAME CUMBIE, BILL )
STREET ADORESS | 2032 QUEENSWOOD DR. 2asmaeeraooress | 4143 Mcleod Drive
Ty -ST-2F TALLAHASSEE FL seomesowe | TallaHassee, Fl 32303
TITLE 1] SEJDELETE 31 TMLE D [Changs X1 Addition
NAME FAULK, INEZ L 37 NAME MOODY, KAREN
Y : 4128 Mcleod Drive
streer anoress | 3360 W. LAKESHORE DR. 33 STREET ADDRESS cl.eo ri
CTY-5T-BP TALLAHASSEE FL wonse | Tallahassee, Fl. 32303
TILE S [C]DELETE 41 TIILE D [Jchange X Addition
NAME STAFFORD, HELEN E 4. 2NAME ROGERS, ALAN
STREETADORESS | 4160 MCLEOD DRIVE sasweeraoress | 4167 McLeod Drive
CITY-55- 7P TALLAHASSEE FL wovsze | Tallahassee, Fl. 32303
TITLE 1 [CJDELETE 54 TITLE [JChange  [] Addition
WA WELCH, WILLIAM P B2NAME
sTReETADDRESS | 4176 MCLEOD DRIVE 5.3 STREET ADORESS
CITY-S3-ZP TALLAHASSEE FL 54CITY-ST- 2P
TIME [CIDELETE 61TITLE [Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-ZIP
14. [ do hereby certify that the information supplied with hig fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.67(3)iK), Florida Statutes. | further
gertify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or directar of thix corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or onfn atfaekyment with an address.
[
RPN /26/ ]
SIGNATURE: 79! _ 3/26[/F 6 P0y-5¢5-8102-
SIGNATURE AND TYPEDR OR ED NAME OF SMGNING OFFICER Cft DIRECTOR Data Daytime Phone #




