2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # N39080

1. Entity Name
LAKE VIEW ACRES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-17-2007 90053 013 ****6] 25

Mailing Address

4113 MCLEOD DRIVE
TALLAHASSEE, Ft 32303

Principal Place of Business

4268 NEIL COURT
TALLAHASSEE, FL 32303 US

DO NOT WRITE IN THIS SPACE

(AT RO Rh e

01152007 No Chg-NP GRZEO037 (4/06)
4. FEI Number Applied For
59-3054600 Not Applicable
. - $8.75 Additional
5. Certificate of Status Desired | Fao

6. Name and Address of Current Registered Agent

BREWER, SCOTT
4268 NEIL COURT
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

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 Forida. | am familiar with, and accept

the obligations of registerad agent.

_SIGNATURE

Signature, typed o printsd name of registorad agent and titls i epplicable. {NOTE: Regisiared Agent signatune required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may s
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS

TIMLE P

NAME BREWER, SCOTT

STREET ADDRESS | 4268 NEIL COURT
CITY-57-21P TALLAHASSEE, FL. 32303

TME D

HANE ALBRITTON, KAREN
STREET ADDRESS | 4216 MCLEOD DRIVE
CITY-S7-2P TALLAHASSEE, FL 32303

TME D

RAME FLOYD, MIKE

STREEF ADDRESS | 4167 MCLEQD OR
CTy-St1-ze TALLAHASSEE, FL 32303

THLE T

NANE BALL, SCOTT

STREET ADDRESS | 4113 MCLEOD

on-sI-ZP | TALLAHASSEE, FL 32303

TME 3]

NAME ALEXANDER, GREGG
STREET ADDRESS | 4147 NEIL CT

OrY-5T-ZP | TALLAHASSEE, FL 32303

T VP

NAME SCHROYER, BILL

STREET ADDRESS | 4121 MCLEQD DRIVE
CmY-ST-IP - TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, of cn an attachment with an address, with all other like empowered.

SIGNATURE: o> oA 0.0 0O

diolon ssolym-anic

Dete Daytme Phone #




