P

i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSPNEMENT# N39080 Jan 29,2000 8:00 am
S | Secretary of State

LAKE VIEW ACRES HOMEOWNERS ASSOCIATION, INC. Ji 01292000 90011 016 ****61 25
Principal Place of Business Mailing Address
4127 MCLEOD DRIVE 4127 MCLECD DRIVE N
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-7183 N ot Uuviuivuy
us - us i

2, Pr{‘hcfpal Place of Business

ige

|

i

I

Suite, Apl #, etc, Suite, ARt 4, stc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: R 59"30546“} Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
. Street Address (P.O. Box Number is Nat Acceptable I
BREWER; SCOTT ‘ prable) T
4127 MCLEOD DRIVE "y
TALLAHASSEE FL 32303 : - -
. City F L Zip Clode :

8. The above named entity submits this stateme

r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Sty £ 20

SIGNATURE ——
Md agent and title M;Ucabla. (NOTE: Ragistered Agent signatura raguired when reinstating} /v MTE

rinted na/rna of

FIKZN;W: . " 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE P ‘ O Delete TME TREASURL(C (7 Change P on
NAME BREWER, SCOTT NAME %, DA, SaTT

STREET ADcRESS | AL T e Lzon Dl

ov-sT-2p [ TauoAasst Fu™3ba3-1183

THLE 3 Change O Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE [ Ghange [ Addition
NAME
STREET ADDRESS -
CTY-5T-2IP - '

THLE Ol Change {1 Addition
NAME

STREET ADDRESS
Y -ST-2iF

TILE Ol Change [ Additicn
NAME

STAEET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 4127 MCLEOD DR

orY-ST-2P [ TALLAHASSEE FL 32303

TE VP L3 Deiete
NAME NELSON, RICK

STREET ADDRESS | 4097 MCLEOD DR :

ur-S1-2 | TALLAHASSEE FL 32303

e D . O Delete
mME | FLOYD, MIKE

STREET ADDRESS | 4167 MCLEOD DR

ov-ST- 28 | TALLAHASSEE FL 32303

TE 0 ' U Deiete
NAME MCWILLIAMS, KM

STRECT ADDRESS | 4438 NEIL COURT

UY-ST-IP ) TALLAHASSEE FL 32303

e D [ Delete
HAME ALEXANDER, GREGG
STREET ADDRESS | 4147 NEIL CT

CTy-ST-2P | TALLAHASSEE FL 32303
5=t ) D
NAME FAULK; WILLIAM

STREET ADDRESS | 2032 QUEENSWOOD DR
or-st-2e T TALLAHASSEE FL 32303

12. | 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 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if |
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ SN ERYRDREASININED ac 1)aeféa 43R-9586
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SME e - , i e 2 Z) Change— <[] Additdn
NAME y

2

STREET ADDRESS
Y -ST-70

= o=




