FILE NOW: FILING FEE IS $61.25 FILED

)
" NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 : O O am
CORPORATION sandra B, Mortham

oy o St Secretary of State

DIVISICN OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 722200 (3)

1. Corporation Nameg

LAKE FAIRVIEW CONDOMINIUM, INC.

s A MR

4328 EDGEWATER DR P O BOX 547965
ORLANDO FL 32604 ORLANDO FL 32854-7865
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21] 26] 59-1476662 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, etc. N , $8.75 Additional
E »;l 5. Certificate of Statug Desired (] Feo Required
Cily & State City & State 6. Election Campalgn Financing $5.00 Mey o
@ ?a] Trust Fund Contribution 0 Added o Foes
Zip Counlry Zip Country B, This corporation hag fiability for Intangible tax under s. 199.032,
[24] 28] J20] 30 Florida Statutes Cves K No
9. Nama and Addrass of Current Registersd Agent 10. Name and Address of New Reglstered Ageni
81| Name
SHIRLEY WILKRMSON
FERLAZ20, JOSEPH 2| Streel Adidress g.o. Box Number is Noi Acceptabis)
4328 EOGEWATER DR D107 4328 EDGEWATER DR
ORLANDO FL 32804 8
84] City 85| Zip Code
PN gw EL 32804
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florigd Statites, the above-named corporation sug:rgflts this statemant for the purpose of changlng e tegisterad
a ar

office or registered agent, or both, in tha State of Florida. Such chg
agent. | am familiar with, and accept the obligations of, Saction 6

03, A )
.SHIBLBLHH&#’SQN_. PRESIDENIK—/AA4LE
Signatuie. tyeed or printec name of registered agant and Title if applicatie

g corporaligh's by directors. | heraby accept the appoiniment as registered

CR2E037 (9/96)

SIGNATURE :

12. OFFICERS AND DIRECTORS -~ K4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

me PD [0 DEceTe +1TLE PD ] Change  [.J Addiion
NAME FERLAZZ0, JOSEPH T2NAME SHIRLEY W{IKERSON

steeeravress | 4328 EDGEWATER DR 13STREEFADDAESS | 4328 EDGEWATER DR

CITY-S1-29 ORLANDO FL uery-si-72 | ORLANDO, PL__32804

HILE D [ DELETE 21 TITLE D T Crange [ Adoition
HALE KELLY, JOEY 22 HAME GENEVA WRIGHT

seer anoness | 4328 EDGEWATER DR 2asteeer aooness | 4328 EDGEWATER DR

Ty ST 2P ORLANDO FL 24cry-si-22__ | ORLANDO. FL 32804

HIlLE ) Ty DELETE 3.1 THLE D Tl Change 17 Additon
NAME LISKA, GEORGE 32 NAME MICHAEL WILSON

sieetaoohess | 4328 EDGEWATER DR aastaeer anoiess | 4328 EDGEWATER DR

oiTy-§1-2 ORLANDO FL 1aGm-g-20 | ORLANDD, FL__32804

TITLE [T DELETE 41TITE D T Crange [X) Addtion
HAME 4.7 WAME JAMILE CLEMENS

STREET ADDRESS sastaeer anoaess | 4328 EDGEWATER DR

CITY-ST- 2P 44CITY-51-2P ‘ 4

TITE T oeee 51 TILE D [ Change () Adtitlion
NAME 52 NAME CAROLE FPARKER

STREET ADDRESS sastReeT aopress | 4328 FEDGEWATER DR

GITY-S1-2IP saprv-st-2p I ORLANDO, FI. 32804

ML 7 DELETE £.1 TILE I Change ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREEY ADDRESS

CATY-S1- 2P L B4 LITY-ST-2P

14. 1 do hereby cerlily tha

@ infermation supphed with this fiing does not c}ualiry for the exemption stated In Section 118,07(3)i), Florida Statutes. | further cerlify that the
his annual report or supplementar pnnual report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that
Q4 the ?for;?lwat' or the regeiveplly trusige empowared to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name
13 if changgdao, 3
ﬁ&

informatian indicateg
I am an officer pr dij

[ ARl TYFED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR " Date Tiaylime Phone # 0017971




