2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005317
1. Entity Name Secretary Of State

LAKEVIEW KNOLL HOMEQWNERS ASSOCIATION, INC. 05-01-2002 91545 030 ****70 00
Principal Place of Business Mailing Address
13924 7TH ST 13924 7TH ST
DADE CITY FL 33525 DADE CITY FL 33525
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
59‘324%79 Not Applicable
ip Country 7ip Gountry 8. Cerlificate of Status Desired fg.;fqﬁid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—im G D e e = DTS i NI TR L S mrmmmr e B 2SR i Sen S e T *-Nimei'—"‘-ﬁ;’?&;@““'— G - IR TSI A T Dy T T e )
SM"H THOMAS E Street Address (P.O. Box Number is Not Acceptable)
1
13924 7TH STREET
DADE CITY FL 33525 :
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.

i

ir
SIGNATURE

Slgnrature, typed of printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing 00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ffdgﬂo Fe‘;s ° Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D OJ Delete TIlLE [JChange [ Addition
NAME WINN, TONI NAME
STREET ADDRESS | 104 W GRANADA AVE STREET ADORESS
CITY-S7-7IP DADE CITY FL 23525 CITY-ST-7IP
e D I Delete TITLE O change [ Adaition
NAME ROBERTS, KEVIN T NAME
sTREET ADCRESS | 37419 CHURCH AVE STREET ADDRESS
CITY-ST-1IP DADE CITY FL CITY-ST-21P
ATIE D_:__,;;.___)___ﬁ_ e ___WI;I Delete e [ Change [ Addition
HAME SMITH, THOMAS E. e I i e T P IR
STREET ADDRESS | 11825 JUSTAMERE LANE STREET ADDRESS
CITY-§7-2P DADE CITY FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P ' eTY-ST-2P
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Isgal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to gueeulg this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit =" owere:i.
SIGNATURE: ¢ ATJRE HeEQUTSED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phong &

May 01, 2002 8:00 amé

o ok

CR2E037 (9/01)




