FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secrot ¢ Stat
DOCUMENT # S12493 ecretary o ate
03-29-2007 90016 009 ***150.00

1. Entity Name
LAKE VIEW APARTMENTS OF BELLEVIEW, INC.

Principal Place of Business Mailing Address
383 BELLEVIEW PLACE PO BOX 1353
BELLEVIEW, FL 34421 SUMMERFIELD, FL 34492 4 0 0 4 q 1 3 B
e [ IR
GEL SunSeT ihpROR Ty .
Sulte, Apt. ¥, etc, Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
Su g RFiéd Fu 59-3116219 Not Appicabis
le’} \\\-\ o \ Couniry 5 A’ Zip Country 5. Certificate of Status Desired | ?i';sql’}?:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FPETERSON, JOHN K.
9981 SUN SET HARBOR ROAD Street Address (P.O. Box Number is Not Accepiable)
SUMMERFIELD, FL 34491

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 Ficrida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campain F.inancing $5_00 May Be
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [T Delete ME QO crange [ Addition
NAME PETERSON, JOHN K. NAME
STREET ADDRESS | 9981 SUNSET HARBOR ROAD STREET ADDRESS
CITY-ST-2IP SUMMERFEILD, FL. 34491 CITY-ST-21P
TITLE O belete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T(TLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST.2IP
TITLE [ pelete TITLE ‘ [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TTLE ) peete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-§1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained 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 trusiee empowered to execute this report as required by Chapter 607, 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 iike empowered.

SIGNATURE: C.)b@m/@oi;«w Toud) K PETERSen) _3/2 7%’7 (361 20§-7249

f‘l’\lﬂE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Prione #




