» - 2001 UNIFORM BUSINESS REPORT (UBR)

FILED 8

DOCUMENT #

1. Entity Name

757284

LAKE VIEW PROPERTY OWNERS ASSOCIATION, INC.

May 10, 2001 8:00 am:
Secretary of State

05-10-2001 90086 019 ****51 .25

Principal Place of Business

444 W. NEW ENGLAND AVE
STEB
WINTER PARK FL 32789

Mailing Address

444 W, NEW ENGLAND AVE
STE B
WINTER PARK FL 32769

K R RTR

2, Principal Place of Business

3. Mailing Address

IR ERERER AR RO

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2 147851 Not Applicable
Zip Country Zip Country I . $8.75 Additional
5. Certificate of Status Desired 0 Feo Reguired
~ " =6, Name and Address of Current Reglstered Agent T " ~_7. Name and Address of New Registered Agent -
Name
MALCOM, THOMAS D. Street Address (P.O. Box Number is Not Acceptable)
444 NEW ENGLAND AVE STE B
WINTER PARK FL 32789 : ,
City FL Zip Code
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.
SIGNATURE
Slgnatre, typed or printed name of registarad agent and titie if applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State

) ;rGNATURE ?ﬁa Tl

Cate

10. OFFICERS AND DIRECTORS - 11. ;i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD P Deiete TILE P [ Change on g
(=]
NAME FRIEDMAN, GEORGE we P abeti ot =
STREET ADDAESS | 1110 DOUGLAS AVENUE STREET ADDRESS 3 % &. IColon, b( Dl", a3 5
oTv-sT2¢ | ALTAMONTE SPRINGS FL 32714 - T2 |Grlendn, FL. — 3280/ i
TILE VD elote TLE Vv /6 I D O Change  &Feition &
e BRAZNELL, SUZANNE e 4 v Man [(
STREET ADDRESS p STREET ADDRESS < a.h 210 . b ¢ 3
1110 DOUGLAS AVE STE 300 : 3 . 1 Coleniad Dr. St
I CITY-8T-21P~~ -‘ALTAMONTESPRINGS Fi. .- - N / CIFY-ST-ZIP - ~ N LN - s - e
TIME STD Ot TILE [ change  [Gohddtttf
NAME BOURDEAU, PENNY NAME
STREET ADDRESS | 1110 DQUGLAS AVE STE 300 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ Deiete TITLE {Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P 7 CITY-ST-2PP
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
12. 1 hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i). Fiorida 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 trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an adgigss, with all other like empowered.
SIGNATURE: Wﬂ' ‘ 1. SLY Vd?«ég&a;éd«?—-
/ i " Daftima Phone



