FILED
2008 NOT-FOR-PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #N39080 Secretary of State
05-20-2008 90004 049 ****5] 25

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

Principal Place of Business — Mailing Address
268 NREeeHRF U Lev A D AndS 4113 MCLEOD DRIVE
TALLAHASSEE, FL 32303 US ~ ““'A  TALLAHASSEE, FL 32303

' | l
2. Principal Place of Business - Ne P.O. Box # 3. Malling Address w |n|MHl] "ﬂl IIIH IIIII mﬂ ||l| Ill“ I‘I" |[I“ ||][| MH Im

Suite, Apt. #. atc. Suite, Apt. #, elc. 05182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
5§9-3054600 Not Applicabls
Zip Country ap Country 5. Certificate of Status Desired [ ?:‘;Sqmm"""'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
BREWER, SCOTT -
426%""3 WAL SAMES N R‘-l Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
Ci Zip Cod
& FL | 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )

Slgruaturs, typad o prirted narna of registered apent and fitle # appicable. (NOTE: Registarad Agent sipneture required when reinatating) DATE

Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 Moy Bo Make chack payable to

Duoe by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
VL P g 1 etete e (; Cage [ Addlion
AAE BREWER, SCOTT R AN DEENI, DeaTy,
STREET ADORESS | 4268 NEIL COURT ! swmeeTaoness |~ 263 W leiiaws SAmes IWAax
orv-sT.ZP | TALLAHASSEE, FL 32303 it o512 [N RGARGSS T, BB -
me D , L 3 Deteto e [y ) Othange  LhAaiion
A ALBRITTON, KAREN o NANE dSrewd, Mereaat
STREET ADDRESS | 4216 MCLEOD DRIVE Pa STREET ADDRESS [k 2 %' 2 U3 ilupen™S Poen s AN~y
omv-szp | TALLAMASSEE, FL 32303 - ovsze Il awAanessie, CU 32303
TALE D 7 petete e ! [ change [ Addition
NAME FLOYD, MIKE NAME .
STREET ADORESS | 4167 MCLEOD DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CIFY-ST-BP
TITLE T O Delete TmE O Change 3 Addition
NAME BALL, SCOTT NAME T
STREET ADDRESS | 4113 MCLECD STREET ADDRESS
cny-s1-2P TALLAHASSEE, FL 32303 CITY-S1-7IP
mE D 3 Detete TE O Change [} Addition
NAME ALEXANDER, GREGG NAME
STREET ADDRESS | 4147 NEIL CT STREET ADDAESS
CIY-ST-2IP TALLAHASSEE, FIL 32303 CrY-S1-2P
TIME VP ] Detete TME [OJChange  [J Addition
NAME SCHROYER, BILL NAME .
STREET ADDRESS | 4121 MCLEOD DRIVE STREET ADDRESS
CIFY-ST-2iP TALLAHASSEE, FL 32303 CHY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬁling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 other like empowerad.

SIGNATURE: 25 =% C, ™ S\ s1ald?  gsp-daz-anyl

SIGNATURE AND TYPED (I PRINTED HAME OF OFFICER OR R Deylime Phone £




