2005”NOT-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 25,2005 8:00 am

DOCUMENT # N39080
e A ecretary of State
LAKE VIEW ACRES HOMEOWNERS ASSOCIATION, INC. 04-25-2003 90214 011 *61.25
Principal Place of Business Mailing Address
27 D DRIVE 4127 MCLEOD DRIVE . 3 [k ) .
ifgu.ﬁ‘ﬁk?é’ee FL 32303 TALLAHASSEE FL. 32303 LUBSLOT0
i s AT
Suite, Apl. #, etc. Suite, Apt. #, atc,
1st MOORE CR2EQ37 (10/04
40 Meleon DR ° 10/04)
City & State City & State 4, FEI Number Applied For
I haepnassit. O 59-3054600 s Not Applicable
Zip Country Zip Country . . 8.75 Additional
B Usa 5. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent : " 7. Name and Address of New Registered Agent
Name
E?ZE;NSEngngRIVE Straet Address (P.O. Bax Number is Not Ascepmble)
TALLAHASSEE FL 32303 ‘ . N TS
f. o a \\n‘ P
City &  + - o FL Zip Code

8. The above named anmy submlts this statement for the purpose of changlng its registered offlce or registered agent or'both in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent

.f

SIGNATURE _ : -
. Signaturs, typed or pinted nama of registerad agent and tile i epphcabk. (NOTE, Regrsterad Ageni srgh?lure 18quitec when ranstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addad to Fees
10. QOFFICERS AND DIRECTORS 11. A=DDIT10NSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change  [] Addition
NAME LIBREWER, SCOTT NAME
stree7 anoress 4127 MCLEOD DR STREET ADDRESS
CITY-ST-7IF TALLAHASSEE FL 32303 CITY-ST-2IP
TILE VP O ostete TITLE [ Change  [3 Addition
NAME NELSON, RICK NAME
SIRFET ADDRESS |4097 MCLEOD DR STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32303 CITY-57-2P
TLE D O Delets TITLE [ change [ Acdition
MME - — —|FLOYD, MIKE .- NAME _ |- }
STREET ADDRESS | 4167 MCLEOD DR STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32303 CITY-ST- 2P
TILE T O Detete (183 - {Ochange [ Addition
NAME BALL, SCOTT NAME
STREET ADDAESS | 4113 MELEAD DR Metlean ) STREET ADDRESS
orv-si-ze | TALLAHASSEE FL 32303 CITY-ST-2P
D
HTLE 01 elete TITLE [lckange [ Additlon
NAME ALEXANDER, GREGG NAME
sraeeT appacss | 4147 NEIL CT STREET ADDRESS
CiY-5]- 2P TALLAHASSEE FL 32303 CITY-S7- 7P
TILE D ] Delets THLE [ change  [[J Addition
NAME SAPP, DONALD NAME
steet apcRess | 4131 NEIL COURT STREET ADDRESS
rv.siap | TALLAHASSEE FL 32303 | .S p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, O?gf )i}, Florida Statutes. | further certily 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 cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Brock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: “Doers C o Scane. B 5N qlay] ey 43%-3%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Dala Daytime Phone #




