2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DO.CUMENT # N97000002054
LAKEVIEW VILLAGE PROPERTY OWNER'S
ASSOCIATION, ING.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90093 038 ****61.25

Principal Place of Business Mailing Address ] guavv~ -
C/0 2884 S. OSCEOLA AVE C/0 2884 S, OSCEQLA AVE L S
ORLANDO, FL 32806 ORLANDO, FL 32806 i
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address H"Ml' ||| ||||| ‘ll" "m "W |Im m[l II“l Hl" "m Im“mm |H|||
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262007 Chg-NP CR2ZE037 (12/06)
City & Stale City & State 4, FE] Number Applied For
59-3725120 Not Applicabla
Zip Country Zip Couniry 5. Centilicate of Status Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WORLD OF HOMES
2884 S. OSCEOLA AVENUE
ORLANDO, FL 32806

Street Addrass (P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnature, typed o ponted name al regisiered apent and litle If applicable. {NQTE: Registered Ageni signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Carmnpaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP O elste TTLE ] change [ Adailion
NAME ESPOSITO, KELLY NAME
STREET ADDRESS | 2919 SUMMER WINDS CIR. STREET ADDRESS
CITY-S1-21P ST CLOUD, FL 34769 CITY-ST-29
TMLE PD [ pelete SITLE [Jcnange [ Addition
NAME PRICE, GARY NAME
STREET ADDRESS | 2938 COOQL BREEZE CIRCLE STREET ADDRESS
CITY-ST-7IP SAINT CLOUD, FL 34769 Ciry-s1-21P
SITLE SD O pelete TME [ Change [T Addilion
NAME SCHAALMA, JOD} NAME - -
STREET ADDAESS | 2866 COOL BREEZE CIRCLE STREET ADDRESS
CIry-§1-21P ST CLOUD, FL 34769 CITy-S1-21P
e 1 pelete TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-2P CRY-ST-7IP
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-2P
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cay-§1-2¢ CHY-ST-2P

42. | hereby cerity thai the inlormation supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | lurther certity that tha inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as it made under oath: that | am an officer or director
al the corporation or the receiver or irustee empowered Lo execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with alt other like em ered.

SIGNATURE: o

EIGNATURE AND R PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR

Date Daytime Phane #

L



