2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N93000005317 Secretary of State
1. Enlity Name 02-03-2003 90104 001 ***¥70.00
LAKEVIEW KNOLL HOMEOWNERS ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
13924 7TH §T 13924 7TH 8T
DADE CITY FL 33525 DADE CITY FL 33525
us Us
s s e 0 AL AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RO-3240679 Applied For

Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired Fee Roguird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent--
. - - el Name

SMITH, THOMAS E T Street Address (P.O. Box Number is Not Acceptable)

13824 7TH STREET ;

DADE CITY FL 33525 ;

. :-f " City FL Zip Code

8. The'above named entity submlts thl,; staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
¥e obhgauons of reglstered agenl

v

SIGNATUHE
i Signature typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

K

,-,;: & '

) . ; 9. Election Campaign Financing 35 00 May B Make Check Payable to

FILE NOW: FEE 15:$61.25 = . ay be
$ Trust Fund Cantribution. Added to Fees Florida Department of State

10. JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE %]NN TONI . 1 Defete TIMLE ¥ Change [ Addition
HAME y NAME
seeT anoress | 104 W GRANADA AVE sTEeT aopagss | b ?Dq{?»‘-lf T Shvek
cv-s1-z2p | DADE CITY FL 33525 CITY-§T-2IP ro actis C :\—11 '\: [ 558&?
TITLE D [ Celete THLE [J change (] Addition
NAME ROBERTS, KEVIN T NANE
saeer anoress | 37419 CHURCH AVE STREET ADDRESS
orv-si-zp | DADE CITY FL CITY-57-2P
TITLE D Bt L - O oalete — ~ f TILE =~ - - — ]~ ~=sma - N ~ - = -] Change  [J Addition
NAME SMITH, THOMAS E NAME
streer aporess | 11825 JUSTAMERE LANE STREET ADDRESS
CITY-ST-2IP DADE CITY FL ’ CITY-ST-2IP
TTLE [ belsis TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certify 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 empowered.

SIGNATURE: ‘C?.‘i.“"ﬁ'll/gﬁ.f‘ém‘% / (/3 /o% ( 39)867/&5’?/

ol NEE AND TVDER A0 DQINTER MALIE AE CINNIMNG OCCICED A0 BIDESTOE ~ e el o

CR2E037 (10/02)




