FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90014 028 ****6] .25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 722200

i. Entity Name

LAKE FAIRVIEW CONDOMINIUM, INC.

Principal Place of Business Mailing Address

% 4328 EDGEWATER DR.. SUITE t(1
ORLANDO FL 32804

us

w 4328 EDGEWATER DR.. SUITE 101
SULUTDC FL 32604
us

(0020523

MG AR AR R

DO NOT WRITE tN THIS SPACE

2. Princlpal Place of Business 3. Mailing Address

© Sufte, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59'1476662 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geae Z;jq L'ﬁ?;jét'o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nampe
EF chrd LARSERD
t Address (P.C. Box Number ig Not fcceptabl

WEAN, PAUL L Fasiens e A s A PR
WEAN & MALCHOW, P.A. 7 k i
1305 EAST ROBINSON ST., STE. C L = P Shwe-

FL | 2%%0.

ORLANDO FL 32801

8. The above named eritity submi

Vi D lando

this staterent for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE ] M// /’Z CLLM A LCU'_ € U

<

(NOTE Reglslered Agant signature required when reinstating)

3/3 / bo
[ s

ngnalure. 1yped name of registared agent and title i apphcabll

* FILE NOW: -
FEEIS $61.25

@

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

uOFFlCEFiS AND DIRECTCRS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 3 Dalete TITLE [ Change  [] Addition g%
NAME BLAIS, VIOLET NAME =
STREET ADDRESS | 4328 EDGEWATER DR E107 STREET ADDRESS §
CiTY-S1-21P ORLANDO FL 32804 CITY-ST-2iP o
TMLE STD Knema TITLE 5~rb [ Change mddilion ?3
e MCGINNIS, GERLADINE e wm P Lué

STREET ADDRESS | 13331 LAGO VISTA DR STREET ADDRESS ‘_}3 @2. Dezp

ort-s-2> | WINTER GARDEN FL 34767 oiy-sr-2p r s - FL %2?02)

e D XDeiele YITLE 1 Change m«jdition
e WRIGHT, GENEVA NAvE &;} —

STREET ADOFESS | 4308 EDGEWATER DR, A103 STRGFT ADDFESS H%’M T er ™R, L 10T

CITy-ST-ZIP ORLANDO FL 32804 GITY-ST-ZIP O r\ ﬁ 3?$6i

TLE {3 pelete TITLE ' ) {7 ¢hange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-ST-4Ip CITY-ST-2IP

TILE [ Deete TITLE J change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-7(P CITY-ST-2P

TILE T peleta TLE [ Change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07§f
indicated on this repart or supplemental report is true and accurate and thal my signature shail have ihe same legal el

)i}, Florida Statutes. | further ceriify that the information
act ag if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi

fallfal I Bl ] =f

/AR e B “Tf

u/? .

fi-address, with all other like empowerad.

1/ i S

DI R -a N




