FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N93000005317 (3)

1. Corporation Name

LAKEVIEW KNOLL HOMEOWNERS ASSOCIATION, INC.

G

Principal Place of Business Mailing Address
13924 7TH ST 13824 7TH ST
DADE CITY FL 33525 CADE CITY FL 33525-4004
us us - :
3. Date Ini og»orated or Quaiified | 3a. Date of Last Re,
11725/1883 " 04011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= m 59-3240679 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. N K 38.75 Additional
p” ;l 5 Cerlificate of Status Desired Fea Required
City 8 Stale City & State 6. Election Campaign Financing . $5.00 May Be
3 m Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation has liabHity for Intanglble fax under 6. 189.032,
;II ;El E] ;l Florida Statutes Oves Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
B1{ Name
SMITH, THOMAS E B2} Street Address (P.O. Box Number is Not Acceptable)
13924 7TH STREET
DADE CITY FL 33525 &
B4] City =FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing it registered
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature. typad or pnnted name of registered agent and fitle it applicabla. {NOTE- Registered Agent signature required when reinstating) DA"F'E .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] L] DELETE 11TIMLE L) Change L] Addition
NAME WINN, TONI 12 NAME

siaeeTanoress | 104 W GRANADA AVE 1.3 STREEY ADDRESS

CITY -51-2Ip DADE CITY FL 33525 14 GITY-S1-2P

TITLE D [T DELETE 21TILE ]8 Change [ Addition
HAME ROBEATS, KEVIN T 22 NAMEE

swreeanoress | 507 W CHURCH AVE aasmeeraooeess | DT Comanccd~. e

CITY -5 2P DADE CITY FL 33525 2.4 CITY-S1-2P .

TITiE D L] DELETE 31TE ] Change  £_I Addition
HAME SMITH, THOMAS E. 32 NAME

seeTanoress | 11825 JUSTAMERE LANE 33 STREET ADDRESS

CITY-ST- 2P DADE CITY FL 34 01TY-ST-2IP

TITLE ] [ oeiere 41TTLE [ Crange T Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

e ] DELETE 51TILE , Tl Change  [J Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-51- 2P . 5.4 £ITY-5T- 2P ‘

TILE Dloeere Pormme T onange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 GITY-5T- 2P

14. ! do hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: __ T

BIGNATJRE AND TYPED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daylime Prons A 0048577

A‘;,‘E%E%%Eé% ol TN Feb 17 1997 8:00am
1657 7 ousonor comomnons Secretary of State

- CR2E037 (9/96)



