FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTNENT OF STATE Apr 24 1998 8:00am
ANNUAL REPORT

1998 OMISION OF GORPORATIONS Secretary of State
POCUMENT # 722 (3)

poration Name

LAKE FAIRVIEW CONDOMINIUM, INC.

OO A A

Principal Place of Business Mailing Addraes
2100 WEST 5/ 434 2180 WEST SR 43¢ 8. Date Incorporated or Qualified
SUITE 5000 SUITE 5000 79
LONGWOOD FL 32770-5044 LONGWOOD FL 32779-5044 -
us us 4. FEI Number Applied For
59-147%62 Not Applicable
2. Principal Place of Business 28. Mailing Address B. Cextificats of Status Desirad D 38.75 Addittonal
21] 28 Fee Required
Suite. Apt. 4, atc. Sulte, Apt. 4, etc. 8. Election Campaign Financing $5.00 Moy Be
22 27 Trust Fund Contribution 0 Added to Fees
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
23 m X¥es o
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
_2:] ;;l fa?] ?o] Parsonal Property Tax due Juna 30. O Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Neme
HART, JAMES W JR. 82| Streat Address (P.O. Box Number Is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 83
LONGWOOD FL 32770-5044 st o FLT o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as reglstersd

agent. | am lamiliar with, and accepl the obligations of, Saction 6171 , Florida Statutes.

SIGNATURE
Signalre, lyped or printad name of regialensd apent and Utle il applicabls. {NOTE: Registered Agent signature requirad when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e PD (A ReLete 1A TTLE PD [T change L Addition
NAME WILKERSON, SHIRLEY 12 NAME LETT, SHARON :
smeersoorzss | 4328 EDGEWATER DR wsemeraooness | 4328 EDGEWATER DR #101
CiTY-ST-20 ORLANDO FL 14 BITY- ST- 2IP ORLANDO FL 32804
TITLE D AN OELETE 2170LE vU [ Change X Addition
o | S SNe e wss| 8398 EDGEWATER DR-9305
smeeranoress {4328 EDGEWATER DR 29 STHEET ADDRESS
CITY- 1.2 QORLANDO FL vy 2 4 CAY-§T- 2P ORLANDO FL 32804
MLE D ﬂﬁ DELETE 21TMLE I‘?KIZEINNIS SERALDINE -~ [Jchange T Addition
NAuE WILSON, MICHAEL 3.2 NAME y
sweevaporess | 4328 EDGEWATER DR sssmerraooness | 13331 LAGO VISTA DR
CATY-ST-2IP ORLANDO FL o 34.CITY-5T-2IP WINTER GARDEN FL 34787
e D A AN DELETE ATTE D [ Change L) Addition
NAME CLEMENS, JAMHLE 4 2 HANE WRIGHT, GENEVA
smeeTaporess | 4328 EDGEWATER DR vsmesooess | 4328 EDGEWATER DR #A103
cay-sT- 2 ORLANDO FL 440I1Y-S1-7Ip ORLANDO FL 32804
TALE D XX DELETE 54 TITLE [T Change [T Aadition
HAME PARKER, CAROLE 52 NAME
staeer Aooress | 4328 EDGEWATER DR 53 STREET ADDRESS
CavY-S1-29 ORLANDO FL 54 OY-51-2IP
THLE 7 bELETe 6.1 TILE [ change [T Adoition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
oITy-51-2P 6.4 OITY - 51 2

14. | hereby cerlify that the Information sgg‘plied with this filing does nat quelify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or the recelver or rustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ¢ 0g, of on an attachment with an address.

CRREDR7 (10/97)

CICNATURE- Al 2 ST ) 1 b SHARON L. LETT  4-15-98



