2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000111368

1. Entity Name

LAKEVIEW REALTY OF HIGHLANDS COUNTY, INC,

Princir_él Place of Business Mailing Address
100 CLUBHOUSE LANE 100 CLUBHOUSE LANE
lSJ‘E).BFIING FL 33876 ESESBHING FL 33876

2. Piincipal Place of Business 3. Mailing Address

FILED

s Jun 09, 2005 8:00 am

Secretary of State

05-04-2005 90186 004 ***150.00

VU G Mg

Suite, Apt. ¥, atc. Suite, Apl_#, elc. 15t MOORE CR2E034 (10/04)
Ciy & Sawe City & State 4. FEI Number Applied For
59-219 6326 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desised [ fﬁ-g?;ﬂ'bw
6. Name and Address of Current Registered Agent 7. Namse and Addrase of Naw Registered Agent
Name
ggSEEB'OE:rﬂ%Fg(MﬂERCE AVENUE - Suaet Address (P.O. BoxX Nurnber is Not Accepiabla)
SEBRAING FL 33876
City FL I Zip Code

8. The above namad enaty submits this stalemant for the purpese of changing its registerad oftice of 1egistered agent, of both, in the State of Fiorida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgrature, lped o preited nume ¢ regratersd dgent and (e d Lpkcable

{NOTE Regsimed Agent 3igneiuie (equied when mrmsiaing}

FILE ROW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

OATE
9. Elacton Campaign Financing $5.00 MayBe
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE P 3 betete HiLE [ change [ Additlon
NAME TELLSCHOW, MICHAEL A NAME

STREEN ADORESS | 100 CLUBHOUSE LANE SIRECT ADDRESS

Q.S qp SEBRING FL 33876 ary-§t-2p

g 3 Detets ne [ Changs [ Additions
NAME HAME

STREEY ADORESS SIREET ADDRESS

CirY-§1-0P CilY-51- 29

TILE [ Detete THLE [ changa ] Adattion
HAME NAME

STREET ADDRESS SIRTET ADDRESS

cY-S1- 2P ary-si- e

fine - 7 Detetz HILE [ Change [ Aadition
NAME NAME

STREET ADORESS SIREET ADDHESS

ary-s1-zp aty-s)- o

Hite [ Detate THLE [OJchange [ Addilion
NAME NAME

SIRLET ADDRESS SIREET ADORESS

CIY-S1-2iP CITY-Si- 2ip

TLE 7 Detete (T O crange ) Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

LHyY-sr-ne Ciy-51- 0@

12 | heretyy certify that the information supplied with this filin

ol the corporation or the receiver or rustea empowered (o exacule this reps
changed, or an an atachment with an address, with all other like empowera:

SIGNATURE: Micha

DGNATURE AND TYPED OR PRINTED NAME OF SIGNENG D!

| he : t does not qualily for he exemption stated in Section 119.07(3))
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff
as required by Ch Florida

53

Florida Statutes, ! furthes certfy thal the informaton
| a5 it made under oath: thal | am an officer or direcior
tas; and thal my name appears in Block 10 or Block 11 it




