FILE NOW: FILING FEE IS $61.25 APP'},?VED ?

NONPROFIT A‘__f-“} &% FLORIDA DEPARTMENT OF STATE ILED
CORPORATION : Sandra B. Martham
ANNUAL REP@RT Socroary o Sisle 1997 HAY =1 PH 3 St

19’97 - DIVISION OF CORPORATIONS SECRETARY OF SEAIE'
DOCUMENT # N39080 (g) TALLAHASSEE, FLORIDA

AN A A

LAKE VIEW ACRES HOMEOWNERS ASSOCIATION, INC.

Frincipal Place of Businoss Mailing Address
2032 QUEENSWOOD DR 2032 QUEENSWOOD DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-7154
us
us 3. Date Incorparated or Qualified 3a, Dalz of Lasﬁmrt
07/13/1930 7N
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 Not Applicable
Suite. Apt #, Bic. Suite, Apt, #, etc. . $8.75 Anditional
p” —2;1 8. Ceitificate of Status Desired [l Fos Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bo
m ;ﬂ Trust Fund Contribution - | Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under . 189.032,
l24] 25 6] [30] Florida Statutes Dves DlNo
9, Name and Addraess of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
81 Name
FAULK, WILLIAM J 82] Street Addrass (P.0. Box Number 15 Not Acceptabie] .
2032 QUEENSWOOD DR SOO00N2 1654603 -"-;—1
TALLAHASSEE FL 32303 8 ~D5702/9(=-01148~-0115
84( City * FL L
11. Pursuant to the provisions ol Sections 617 0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislerod agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Stalules.

SIGNATLURE

Slgnature. typad o printed name of registered agent and It if applcablo (NOTE: Ragisterad Ageni signaturs requirsd when reinctating) DATE
j2. OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN,12
TITF VP _ B DFLETE 1.ATITE P [T change  J§1 Addiion
Navg moLEOEEg: 12K faulk, William J,
STREET ADDAFSS 13 STREET ADDRESS | 7
ETY-$7- P TALLAHASSEE FL ) 14CITY-ST- 2P '112 ﬁag:ggggwogﬁ gg‘gn q P
e D D¥ DeLETE 21TNE VP i [ Change X[ Addition
NANE FAULK, WILLIAM J. 22 NAME Brewe?, Scott
steeet anoress | 2032 QUEENSWOOD DR. zaseeranpress (4127 MeLe®d Drive
GITY-51-7P TALLAHASSEE FL B zacrv-st-2¢ | Tallahassee, FL 32303 ,
Tme D - DI BECETE 31TINE B - L1 Crange PN Adiion
N MOODY, KAREN 32 NAVE Floyd, Mike
steeer aoness | 4928 MCLEOD DR assmeersnoress | 4167 McLeod Dr
CATY-51- 2P TALLAHASSEE FL wuem-srze[Tallahassee, FL 32303 .
TILE [ B DeLETE 41 TIE D L Change ) Addition
amE STAFFORD, HELEN E 4 TNAME Collingsworth, Keith
stReer aooress | 4160 MCLEQD DRIVE saseeraooress | 4123 Nedl Ct
arv-st-zp | TALLAHASSEE FL ~ worv-ste |Tallahassee, FL 32303
TINE T JX] DELETE 1 51TITLE D [LJ Change ﬁ Addition
NAME WELCH, WILLIAM P 5 2 HAME Alexander, Gregg
stheer aooness | 4176 MCLEOD DRIVE sasweeraporess | 4147 Nell Ct
oITY -1 - 7P TALLAHASSEE FL sacm-sr.e | Tallahassee, PL 32303 N
TLE ] DECETE 64 TITLE D [] Change Addition
(s 62 NAME Armistead, Paul 1
STREET ADORESS eastreer appress § 4200 McLeod Drx : [ﬁ'
CITY-§1-2P sacmr-si-2p | Tallahassee, FL 32303

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
informatan indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lepal efiect as If made under oath; that
| am an officer or director of the corperation or the receiver o trustee empowered to axecuts this report as required by Chaptar 617, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 if changed, or on an attachment with 8n address,

SIGNATURE: (), OQue PP ORf{als 0. Faulk  4/29497 904-562-3039
Data

y o L d
SIBNATUHE AND TYPER 9H PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daviime Prore ¥ O0OTE0T




