FILE NOW: FiL

T NONPROFIT

FEE 1S $61.25

ING

'a:‘ FLORIDA DEPARTMENT QF STATE
CQORPORATION L Sandra B. Martham
ANNUAL HEPORT Secretary of State
1996 St DIVISION OF CORPORATIONS
1. Corporation Name 7580 7 (8)
LAKE VIEW CONDOMINIUM NO. 3 ASSOCIATION, INC.
Principal Place of Business milmg Address ““‘“ l“l‘ I“ll “N “‘l‘ “I" l“‘ |’|“ Iml I\N “ |l|“ l]l“ ““
2180 W, STATE ROAD 434, SUITE 5000 2180 W. STATE ROAD 434. SUITE $000
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report T
07/27/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2147840 Not Applicatls
ite, Apt. #, etc. Suite, Apit. #, elc. iti
Suite, AP e te. Ap ol 5. Certificate of Status Desired (] 38'75 Adc!umnal
a 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;5\ 28 Trust Fund Contripution ;] Added to Fges
Zp Country Zip Country 8. This corporation has liability for intangiblg tax under 5. 199.032,
[24] 25 29 30 Florida Statutes O ves 'ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART. JAMES W. JR. 82| Grroct Address (P.O. Box Number is Not Acceptable)
2180 W. STATE ROAD 434, SUITE 5000 I
LONGWOOD FL 32779 8
84| City FL las Zip Code
11, Pursuant 1o the provisions of Sections €17.0602 and 617.1508, Florida Statutes, ihe above named corporation submits This statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fliorida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appaintment as registered agent. ! am
famifiar with, and accept the obiigalions of, Section 617.0503, Florida Statutes
SIGNATURE _ e T o
Sigratore, tpee of printsd nate of reg stered agent ar (HOTE . Rogisteren Agant sigrature recursd whe reanstati g DATE ‘u'_;
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
HTLE PD [JUELETE VITITLE YYCrange [ Addiion |~
HAME ELIA, NOAM! 12 NAME ELTA,NAOMI 5
STREET ADDRESS 2679 OAK PARKWAY 13 $TREET ADDRESS o
City-ST-21P ORLANDO FL [ 14ciTy-57-29 &
TLE ()] C]DELETE 21 1ITLE TlChange [ Addtion |2
NAME WOODRUFF, DONNA 22 NAME
streeraooress | 2741 OAK PARK WAY 23 STREET ADDRESS
CiTY-51-21P ORLANDO FL 2 ACTY-ST-1P
TIME T [)DELETE 31TIILE [ClChange [ Addition
NaME MARKEL, CAROL s
smeeraporess | 2687 OAK PARKWAY 33 STREET ADDAESS
oiTy-S1-29 ORLANDO FL 34 CITY-ST-71P
TITLE DVP [JDELETE 41 THLE Ochange [ Additon
NAME JOHNSTON, MARY 4. ZNAME
sreetancress | 2741 PARKWAY 43 STREET AZDRESS
Gily-S1-2ZP ORLANDO FL 44CITY-51- 2P
TITLE D [CJoELETE 51 TILE [Charge  [3 Addition
NAME KNIGHT, DEBBIE s2NAE
streeTanoress | 2627 OAK PARKWAY 53 STHEET ADDRESS
CiTy-5T-7P QRLANDO FL §4CITY-51- 2P
TITLE [JDELETE 81 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-ST- 2P B4 GITY-ST-2IP
14. | o hereby certify that the information supplied with this filing 's valuntarily furnished and does not qualify for the exemption staled in Secton 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that nyy signature shall have the same lagal effect as if made under
oath; that | am an officer or dreclor of the corporatan or the recewer or 1rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Placossd ~F CLaS- /2

| Dlaorgd o Cne - Z VS XSYSY
SIGNATUHEﬂﬁdﬁT’ OFF.HIM'E[T E OF SIGNING OFFICER OR DHRECTOR Date

Diesy: M Pnace #

OoO33 e



