FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT S ¢ f Stat
ccretary o aic
P E?ityCNl;jm“enENT #N97000002054 03-13-2006 90070 043 ****61 25
LAKEVIEW VILLAGE PROPERTY OWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address
WORLD OF HOMES WORLD OF HOMES _ a
820 PALMWAY ST. 820 PALMWAY ST, ‘
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
2. Principal Place of Bgm 3. Mailing Address : I ‘Ilmll I‘I llm m" |||“ "m Ilm "m Im |l|ﬂ 'Ill' l|m I|I||I| u ml
0o SR D OseslaPuslolo o884 S Gsosale Qs
Sulte, Apt. #, etc. Suie, Apt. #, elc. 01182006 g-NP CR2E03T {11/05)
City & State . City & Sia! f 4. FEI Number Applied For
Ol erds . Flocde O’\*Xa o Flovda 9-3725120 Not Applicable
Zp ’ Country ap i Country 5. Certificate of Status Desired O 58'75 Aaditional
DR, | LSH_ IRl | LA : : —_Fea Requred
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agont
- = - Name -
WORLD OF HOMES
2884 S. OSCEOLA AVENUE Sweet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 323806
Ci Zip Code
P v FL ™
8. The above named entj i is statemenifor the purpose of changing ity registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations i
vh Ly 224
SIGNATURE a4 / 4
Mm o prirted ml(d £ et £ (NOTE: Regwierad AQent 8ignature (6quirad whn reinsiaing) DATE
Filing Fee Is $681.25 8. Election Campalgn Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | jPD B Detete e - i Clcrange [ Asdition
NAME - HAZLEWOOD, JANET HAME E50eTo Kel l
STREET ADGFESS | 2919 SUMMER WINDS CIR. smeraooress | 2S11 T Do mevvan O
o | STGLOUD. FL 34760 sz |t Clogy  Plarde 54769
THLE Dv 2 Doleta Tne %? G . O change &8 Addition
NAME RODRIGUEZ, JOSE NAME g, mﬂl Concle
STREET ADORESS | 2046 SUMMERWINDS CIR. smerraooness (39 3% Cool Drezze
ory-sT-ZF | SAINT CLOUD, FL 34769 oS ST O [h ey L INTEH
e SD & Deiete e ) ! . [ Ghenge S Addition
NNE KURDYLA, LISA NAME Sehaalre | Sod. .
SThEET ADRESS | 2939 SUMMERWINDS CIR smeetoviess | O Loy Coo ¥ Weggze Corale
CITY-ST-2P ST CLOUD, FL 34769 CITY-ST-2IP S.‘.. Ct \n. = = SHW(@Q
TITLE O pelate TIRE ' [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] pelete TME O Change [ Addition
HAME NAME
SYREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE [ Detete TITLE {OChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrgss, with all other jike empowered, T L T o s - -
SIGNATURE: ,g W ndee Gary b Qf: e 3/e/ot
) E NATURE AND OR PRINTED NARIE OF S8IGNING OFFICER OR DIRECTGR / ofe Daytane Prone #
.’



