FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 <

LING FEE IS $61.25

- <
SO0 wE Ve

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namig

DOCUMENT # N93000005317

(3)

LAKEVIEW KNOLL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailng Address

13324 77H 8T 13924 7TH ST
DADE CITY FL 33525 DADE CITY FL 33525
us us

AR TN

3. Date Incorporated or Qualfied

3a. Date of Last Report

05/01/1995

2. Principal Place of Business
21

2a. Mailing Addrass
261

4, FEL Number

50-3240679

Applied For

Not Applicable

Suite, Apt. #, etc
22]

Suite, Apt. #, etc

]

5. Cerficate of Status Desred O

$8.75 Additional
Fee Required

City & State

City & State

6. Election Campaign Financing

$5.00 May Be

SMITH, THOMAS €
13924 7TH STREET
DADE CITY FL 33525

-EI 281 Trust Fund Contnbution - Added to Fees
Zp Country 2ip L Country 8. This corporation has liahitty for intangibie tax under 5. 189.032,
E] 25 E] 361 Florida Stalutes Yes B{(J)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Stect Adciess (PO, Box Numiber s Not Acceptabie)

B3

84| City

85

FL

Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and B17.1508, Forida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boasd of dreclors. | hereby accepl the appaintment as registered agent, | am
famihar with, and accept the obligations of, Section 617.0503, Tlarida Stalutes.

SIGNATURE __ . L . L . . . L
Sl e, Gy Cr pr it fu e of P st sgent s S it s 4k HTE Reogibanens Agent sapialan f it wh sy rastd iy CATE
12. OFFICERS AND DIRECTORS 3. i ATCTNTING CHANGE & 10 OF 1 IGEHS AN DIRECTORS N 12
THLE D [ JDELETE TINE ' [JChange [ ) Addilion
NAME WINN, TONI 12 RAME
aeer anoness | 104 W GRANADA AVE 13 STREET ADRESS
CIFy-ST-2IF DADE CITY FL 33525 14GHY-S1-21p )
TLE D CIBELETE 21TME [lchange [ Additian
RAME ROBERTS, KEVIN T 27 NAME
streer anoaess | 507 W CHURCH AVE 23 5TREE) ADORESS
CHTY-S1-2P DADE CITY FL 33525 2 acily. r- 2w
TITLE D [IDELETE 3ITMLE E’Cnange [ Addition
NAME SMITH, THOMAS E 32 NAME S it :_ﬂr\c s B
sreecr anoness | 11 JUSTAMERE LANE sasreer anvress | B TS Jasharmere Lovn
ervsize | DADE CITY FL s | Oadh. Cha, T
TITLE (CJOELETE 41TILE M [(Jchange [ Addilion
NAME £ 2 HAME
STREE] ADDRESS 4.3 STREET ADORESS
CITY-ST-2iP - 440TY-51-7P B
TiLE []DELETE STITLE [CJcChage  [] Addtion
NAM: 52 NANE
STREET ADDRESS 53 STREET ADDFESS
LiTY-S1. 2P 5 & CITY-51- 2F
TITLE [JDELETE 61TVLE Jchangs [ Addilion
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CHTY-S1-2iF G4CITY - 57 417

n altachment g ; address

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dlerfac

Doat-:

(359

14. | do hereby certify that the informatien supphed with this fiing is voluntarily furnished and does not qua'ify for the exempton stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that niy signature shall have the same lega! effect as if made under
oalh: that | am an officer or dreciar of the corpordtion or the recever or trustes empowered 10 execute this report as required by Chapler 617, Fiarida Statutes, and that my name
appears in Block 12 or Black 13 if ¢hanged, or on a

SIGNATURE: 7 _

~633)

CR2ED37 (12/95)




