2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # 722200

1. Entity Name

LAKE FAIRVIEW CONDOMINIUM, INC.

04-11-2005 90140 026 ****61.25

Principal Place of Business

% 4328 EDGEWATER DR., SUITE 101
ORLANDG, FL 32804 US

Mailing Addrass
4004 EDGEWATER DRIVE
ORLANDO, FL 32804

2. Principal Place of Business 3. Mailing Address

ARSI SRR E

Suite, Api. #, elc. Suita, Apt. 4. atc.

04062005

Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-1476662 Not Applicabla
Zi i Zi ¥
B Couniry P Country 5. Certificate of Status Desirad 5] $8.76 A_ddﬂmna!
. . Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglisterac Agent
Name
" RIVERA, MARY- - =~ T S I e

ASSET REAL ESTATE INC.
4004 EDGEWATER DRIVE
ORLANDO, FL 32804

e = - - - R -

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Typad ot printed nama of agent and title it (NOTE: Ragistered Agant signalure requirad when reinslating) . DATE

"Filing Fea‘ Is $61.25 v 9.'.E!eclidn Campaign.Finan;:in-g , $5.00 May Bo Maka check payabla Io )

Due by May 1, 2005 Trust Fund Contribution, * Added to Fees Florida. Depaftment oi State
10. GFFICERS AND DIRECTORS R ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 10
TITLE D ﬁoeteta STME Fb . [ Change SfAddnian !
NaME SAUNDERS, STEPHEN HAME wiska, @6 o JD Dr. Cas
STREET ADORESS | 1018 TURNER RD STREETADORESS | &4f AR ‘3‘ 476 w v
orv-st.7p | WINTER PARK, FL 32789 ov-si-ze | (0 r landh F L3 8530(/
TILE PD F Oetete TInLE Clemange DX addilion
NAME VELDE, JENNIFER NAME ér-u
STREET ACDRESS | 374 LAKEVIEW STREET STREET ADORESS | / e,q k S C) rc ! &
ew-sT-2F | ORLANDO, FL 32804 CITY-ST-79 Lon fL( ark F -2 A 7%? i
me T £ Delete mE b (] Change 'ﬂmition
NamE HAHN, JOHN E NAME [T Zran, fUE 1 _j
STREET ADDRESS | 4328 EDGEWATER DR., C205 SRETORESS (B3 | Partsmealh T
orv-s-p | ORLANDO, FL 32804 CITY-5T-2IP (jrl ancf FE A% =
e OJ oetete - T [ Change Q’Auumon
e NAME rawn Donald b £
STREES ADORESS STREETADORESS | 1 J AT Edg[ W r&/et
CITY-ST- 7P CITY-5T-2P v lando' FL— 5&80"{
TILE [ oelete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TINLE [ change [ Addition
NAME - - e
STREETADDRESS | -+ -~ - =~ - _ STREETADDRESS | - -
CITY-57-2P CITY-ST-2P L

12. | heraDy certily that tha information supplied with this filing does not qualj
~indicated on this report or supplemental report is true and accuralg god

of the corporation or tha racaiver or frustee empowered to.s

i € with 3 #fpowarad.

SIGNATURE: <

axemption stated in Section 119.07(3)(i}, Flarida Statutas. | further certily that the information
at my siggature shall have the same lagal effect as if made under oath; that | am an officer or diractor
«lie Bk report as reqlired by Chapter 617, Florida Statutes; and that my name appears in

Zerge sk A ?réfs: deat 7// 7/5095

fock 10 or Block 11 if

Hot1) .

m\'rc’nE)ud TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Data Dasylima Phone #

/



