2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90730 005 ****6] 25
LAKE VIEW ACRES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4127 MCLEOD DRIVE 127 MCLECD DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59'30546&) Applied For
Naot Applicable
Zi Countr Zi Countr . . iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fae Required
e . - B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER' scon Street Address (P.0. Bax Number is Not Accepiablg)
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. | am familiar with, and accept
the obligations of registered agent. - " ¥ |
- - . - N v -
. . _ N
SIGNATURE _— M
- Slgn'ature. typad or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature reguired whan reinstating} DATE
. 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 = : ay Be .
Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [J Calete TILE S5 ClChange  [aKadition
NAME BREWER, SCOTT HAME C AL AR BOS AR T, TOW A
streer anoress | 4127 MCLEOD DR sTAEETADDRESS LA sy 8 e Caurts
crv-s-2p |TALLAHASSEE FL 32303 OV STZP T MASSEL  FL DB ey
ME VP [ Delete MLE [ Change [ Addition
NAME NELSON, RICK L NAME
street anoress | 4097 MCLEOD DR STREET ADDRESS
om-sr-ze | TALLAHASSEE FL 32303 CITY-5T-2IP
TITLE D T I Delete TILE . .Ochange ~ [ Addition
NAME FLOYD, MIKE NAME
streer aooress | 4367 MCLEQD DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE Fl. 32303 CITY-ST-2IP
TMME T O Dekete TIME Ol onnge [ Addition
HAME BALL, SCOTT NAME
street aooress | 4113 MCLEAD DR STREET ADDRESS
omv-s7-2P | TALLAHASSEE FL 32303 CITY-S1-ZIP
me D O oelete e [ Change  [] Addition
NAME ALEXANDER, GREGG NAME
streeT apDRESS | 4147 NEIL CT STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
THLE [} [ Delete TITLE [ change [ Addition
NAME SAPP, DONALD NAME .
streeT anoress {4131 NEIL COURT STREET ACDRESS
cmv-st-zp | TALLAHASSEE FL 32303 CITY-5T-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reéport 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 10 execute this report as required by Chapiter 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 empowered.

SIGNATURE: "> SRR ATHRE RESUENT L OO fom 488376

CR2E037 (10/02)



