2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

Secretary of State

PEQCNUM ENT #312493 02-18-2008 90018 024 ***150.00
. Entity Name
LAKE VIEW APARTMENTS OF BELLEVIEW, INC.
Principal Place of Business Mailing Address m“ U=
9981 SUNSET HARROR RD PO BOX 1353 '
SUMMERFIELD, FL 34497 SUMMERFIELD, FL 34492
e R RO BRSO SARIR
D350 SE SumMSET HARRORRY
Suite, Apt. #, etc. Suite, Apt. #, etc. " 02132008 Chg4P CR2EQ34 (12/06)
City & State - City & State 4. FEI Number Applied For
NN S S 59-3116219 Mot Appiicable
Z{‘-‘L\q } Country Zp Couniry 5. Certificate of Status Desired 0 Efe';g:ﬁf:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PETERSON, JOHN K.
9981 SUN SET HARBOR ROAD
SUMMERFIELD, FL 34491

JoHN K PercRsonM

Street Address (P.0. Box Number is Not Acceptal
6330  $€  SuNgSeT mf‘ Ron B

City

SUMWERF A FL | ®§%%9,

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 Florida. | am familiar with, and accept

the obi igationsg}agistred agen%w v
SIGNATURE OAT ~f 3 ‘ﬁ-

o
Cg'gf‘elu[e.' act or printed name of registered agent ang tirle i applicable. CDATE:_‘\}

{NOTE: Registered Agenl signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5:00 may Bo— - - T
Added to Fees

- FILE'NOWIIl' FEE 1S $150.00 ’
After May 1, 2008 Fee will be $550.00

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TIME [ Change ] Addition
HAME PETERSON, JOHN K. NAME

STREET ADDRESS | 9981 SUNSET HARBOR ROAD swectaonisss | o350 S€ CupsaT PAERoR R

orY-sT-2F | SUMMERFEILD, FL 34491 CIY-51-2P SummEpE(ELh Fe 3Yyay

mE [ oelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST- 29 CITY-ST- 2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-st- 2P

TITLE O Detete TITE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP

e (] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-sT-2P CITY-ST1-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemplions 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 irustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all othar likg empowered,
SIGNATURE: ~ TV L PeeRoy 736 X (RiDg(7- 3648
w?‘ﬁn yED GR PRINTED NAME OF SIGNING OFFICER R DIRECTOR (Rata™~, Daytime Phone #




