2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N39080

1. Entity Name

LAKE VIEW ACRES HOMEOWNERS ASSOCIATICN, INC.

Mailing Address
4127 MCLEOD DRIVE

Principal Place of Business.
4127 MCLEOD DRIVE
TALLAHASSEE, FL 32303 US

TALLAHASSEE, FL 32303

us

AR

2, Principal Place of Businass 3. Mailing Address

46N C1 dyasMeliony e [
Suite, Apt. #, etc. Suite, Apt. #, atc. a.é :f.o 4 JQQggoé;EEMEN a?ZEOQQ (11/05) 19 %

jty & State City & State 4. FEI Number Applied For

| Aceparmasses 0 Y MUCAdBse . O 58-3054600 Not Applicable
Zi; PN mmg ey o g’fb o C&”Tg 5. Certificate of Status Desied [ ?:gesq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BREWER, SCOTT
4127 MCLEOD DRIVE
TALLAHASSEE, FL 32303

Street Address (P.C. Box Number is Not Acceptable)

'—&&e*& N Ceupy

City — ip Code

| A ASSEE FL | ;5 230%

8. The above named entity submits this stategeeniTor the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. (| am familiar with, and accept
the obligations of registered age, B -
¥
SIGNATURE \Ou Q”D b
any{d ol agent and tite § appicable, mwmwmmm\g) DATE
FI Il FEE IS $61.25 In accordance with s. 607.193(2)(b). F.S_, the Make check payable to
After J 1, 2007, Fee will be $122.50 corporation did not receive the priof notice. Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe P O Detete Tme i [@frange ] Audition
NAME BREWER, SCOTT NAME DRswet DenTy
STREET ADDRESS | 4127 MCLEQD DR STREETADDRESS | Y D.G § N €L Coo uitT
cn-s-2P | TALLAHASSEE, FL 32303 AU B W R oo AR S o WG 1 Yt ()
ME VP [} Goete TiLE O change O Aadition
NAME NELSON, RICK NAME I L T 1] et wots 1 !ﬁ; 4
STREET ADDRESS | 40197 MCGLECD DR SIREET ADDRESS Y e I TEeTT 00
CiTy-ST-21P TALLAHASSEE, FLL 32303 CIfY-5T-2P A e e
TILE D ] Delete TITLE D [ Change  [Pddition
NAE FLOYD, MIKE NAME RoanTren, ¥aasd
STREET ADDRESS | 4167 MCLEOD DR SREETADDRESS L4 1t (e Loy D
orv-st.2P | TALLAHASSEE, FL 32303 em-st-2P T ACLAR ASSKE VL S ah
TITLE T [ tetete e B NE Ocrange  [HGition
HAME BALL, SCOTT NAME SentoNeg Hoe
STREETADDRESS | 4113 MCLEOD SIREET ADDRESS { 14 L\ T e L £ ey VL
orv-st-zP | TALLAHASSEE, FL 32303 O-SIP T AL A RASSLE TL ALY
Tme D 7 Oelete Tme [JCrange [ Addition
NAME ALEXANDER, GREGG NAME Smaces Mecade
STREET ADDRESS | 4147 NEIL CT smeeTaooeess |4 B A Ud /e e o mSAawMmes biny
orv-siap | TALLAHASSEE, FL 32303 . aresize U alA MRS SER T AR3ED
TILE D [ Perete e [Jchange [ Addition
NAME SAPP, BONALD NAME
STREET ADDRESS | 4131 NEIL COURT STREET ADDRESS
Cry-ST-2P TALLAHASSEE, FL 32303 ciY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE= S5 o s0Y (i & QN

1ol in)oc  85-4g3-93R6

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytare Phoos #

= dponed  OCT 12 2008




