FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

DOCUMENT # N39080 Secretary of State
1. Entity Name
02-06-2002 20014 031 ****g1.25
LAKE VIEW ACRES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4127 MCLEQD DRIVE 4127 MCLEOD DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
P s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Numbetr ) Applied For
9‘3054600 Not Applicaile
Zp Country Zip Country 5. Certificate of Status Desired [ ?;i'gesq L?:’dc:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ . Name T Te T - T )
BREWER, SCOTT Street Address (P.O. Box Number is Not Acceptable)
4127 MCLEOD DRIVE
TALLAHASSEE FL 32303 , :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name ct registered agent and titla if applicable. (NOTE: Registereg Agent signature required when reinstating) DATE
¢ 9. Election Campaign Financing $5 00 Ma: Make C
: : . y Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

. ) .

10. OFFICERS AND DIRECTORS LH. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P T Delete TILE Ol Change  [@b#fdition
NAME BREWER, SCOTT NAME Sreermr DAL, Deort

STREET ADORESS | 4127 MCLEOD DR saeeT annress {44 1 Melzea e

omv-st-ze ITALLAHASSEE FL 32303 erv-stze | TRLLARAssee TL 329303

TLE VP O elets THTLE 5 O Change  [_@aftion
NAME NELSON, RICK NAME TaweprCa L W tuors B, Tam A

steeT acoRess 14097 MCLEOD DR sTreeT ApDRESS | Sk A DAYl Couns

ure-St-2P __[TALLAHASSEE FL 32303 Cm-S1-28 Ve AAsSstE, L 5900% i .
e DT T T T Oves e D ’ i ' [ Change [ Addition
NAME FLOYD, MIKE NAME Ca LLARSWOLyd, RTUTIA

STREET ADDRESS |4187 MCLEQD DR SIREET ADDRESS |4 Mt Cougs

onv-st-22 lyal | AHASSEE FL 32303 oTr-sT-zP [ SRLLARASSEL , Tl Baheh

TITLE D HDelets TITLE Q [Cchange  [rhddition
NAME MCWILLIAMS, KIM NAME SRR, D ON ALD

STREET ADDRESS | 4138 NEIL COURT STREET ADDRESS | A By WL Covax

omv-s1-22 [TALLAHASSEE FL 32303 OTY-ST-ZP [AMLCRARASET FL DAY

T D 7 petete e [l change [ Addition
ke ALEXANDER, GREGG v

STREET ADDRESS | 4447 NEIL CT STREET ADDRESS

CITY-ST-2P IAU.AHASSEE FL 3_2303 GITY-87-21P

TITLE D : T E/Delete TITLE [ Change [ Addition
i FAULK, WILLIAM | | e

STREET ADDRESS | 9042 QUEENSWOOD DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 3_2303 CITY-$T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: SN CI R s W = GBS EER0C. . SoAc dadea wd-anle

. 5
E~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED37 {9/01)

1

i



