FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION <
ANNUAL REPORT nC

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 27 1998 8:00am
Secretary of State

o / DIVISION OF CORPORATIONS
PQGYMENT #  N39080 9)

LAKE VIEW ACRES HOMEOWNERS ASSOCIATION, INC.

OO A

Prinolpal Place ol Business Mailing Address

m MEHSWOW DR 2032 OUEENSWOUD m 3. Date Incorporat ifi
3 ad or Quallfied
TALLAHASSEE FL 82303 TALLARASSEE FL 32302 e
us us 07/13/1890
4. FEl Number Applied For
58-3054600 Not Applicable
2. Principal Place of Business 2. Mailing Address
P e §. Cerlificate of Status Desired O $8.75 Additional
m Fee Requirad
Sulte, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[27] Trust Fund Contribution Added 10 Foes
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23' 28] [dves O
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5] m a Personal Proparty Tax dus June 30. Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
B81] Name
s_'FAULK. WILLIAM J 82| Street Address (P.O. Box Number is Not Acceptable}
#2082 QUEBNSWOOD DR
TALLAHASSEE FL 32303 8
84| City FL 85| Zip Code

11. Purpuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
dffice or ragigteted ageni, or both, in the Stale of Florida, Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

corporation submits this statemant for the purpose of changing its registered

SIGNATURE Slgngiure, typed of printod name of registered agent and tille 1l applicable {NOTE: Reglsterad Agent signature raquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 g
TME P [ DELETE 1ATMLE Treaswier L Change T Addition |2
NAME FAULK, WILLIAM J 12 NAME Shannon WSilLioms 5
streer aporess | 2032 QUEENSWOOD OR. 1astaeeraooness |1 § Neil Cowrt
BiTY-51-2P TALLAHASSEE FL 32303 wov-stze | TalelesSee , Fi- 32303 ﬁ
e W [T DELETE 21 TALE ! " Change ] Addition |©
HAME BREWER, SCOTT 27 KAME
seevaooness | 4127 MCLEOD DR. 2.3 STHEET ADDRESS
CrY-ST-20 TALLAHASSEE FL 32303 2 ACITY-5T-2IP
TME ] [T oeceTe 31 TME [T Change L] Addition
NAME FLOYD, MIKE 3.2 NAME
smeeraponess | 4167 MCLEOD DR 3.3 STREET ADDRESS
| _omy-st-ap TALLAHASSEE FL 32303 34 CITY-S1-21P

§ me 0 [T peLETE L1THILE “['change ] Addition
NAME COLLINGSWORTH, KE(TH 4.2 NAME
sweeTaporess | 4123 NEIL CT 43 STREET ADDRESS
CITY-ST-2iF TALLAHASSEE FL 32303 44 CITY-ST-21P
THE [} O veere 5.1 TiTLE [ change L] Addition
NAME ALEXANDER, GREGG 5.2 NAME
smeet aopress | 4147 NEIL CT 5.3 STREET ADDRESS
CITY-57-29 TALLAHASSEE FL 32303 54 CITY-ST- 2P
TLE 0 [J DELETE 6.1 TILE " TChange L] Addition
NAME ARMISTEAD, PAUL 6.2 NAME
seeraporess | 4200 MCLEOD DR 6.3 STAEET ADDRESS

|_GiTy-g1-ze TALLAHASSEE FL 32303 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information

Block 12 or Block 13 it changed, or on an attaghment with an address,

SIGNATURE:%/S; [r/,//A,ua R

indicated on this annuat repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraotor of the corporation or the receiver or lrustee empowerad to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in




