e FILE NOW: FILING FEE IS $61.25

FILED

1997

' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # 75801

[ 1. Corporation Name (8)
LAKE VIEW CONDOMINIUM NO. 3 ASSOCIATION, INC.

Mailing Address

2180 W. STATE ROAD 434, SUITE 5000
LONGWOOD FL 32778-5044

" Principal Place of Business

2180 W, STATE ROAD 434, SUITE 5000
LONGWOOD FL 32770

IR

3a. Dale of Last Reporl
05/01/1996

3. Date Incorpatated or Qualified

2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 26 59-2147840 Nol Applicable
Sulte, Ap1. #. eic. Suile, Apl. #, elc.
Ao P 5. Cerlificate of Status Desired 0O $8'75 Addtional
?z.] ;l Fee Reguired
i City & State City & State 6. Flaction Campaign Financing $5.00 May Bo
. ;;l m Trust Fund Contribution Added 1o Fees
i Zip Country Zip Country 8. This corporation has liability for Intangjblo 1ax under s. 139.032,
: ;I m ’5] [30] Florida Stalules [ ves No

10. Name and Address of New Registered Agent

Name

Streot Address (P.O. Box Number is Nol Acceptable)

9. Name and Address of Current Reglistered Agent
81
HART, JAMES W. JR. §2
2180 W, STATE ROAD 434, SUITE 5000
LONGWOOD FL 32779 83
84

City 85| Zip Codo

FL

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Stalutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or repistered agon', or bolh, in the State of Florida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appoiniment as registored
agent. | am familiar with, and accapl the obligations of, Section 617.0503, Florida Statutes

SIGNATURE ) -
. Signature, typad of printed name of 1egistered agent and tile il apphsable. (NCHE: Regislored Agont signature required whaon reinstating) DATE
, 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ST FD T DELETE 1ATITLE [Jchange 17 Addiion | G5
| NaME ELIA, NAOMI 12 NAME r
.| sweeranoness [ 2679 OAK PARKWAY 13 STREET ADDRESS §
QITy-§T-2P QRLANDD FL 14 CITY-51- 2P &
o fme [ [T DELETE 21 TIILE [Jchange [ Additien |O
P heme WOODRUFF, DONNA 22 NAME
stReeT anpriss | 2741 OAK PARK WAY 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 2, 4 CHTY-51-21P
TInE 1D L1 DeCETE 3TTE [ 3 change [T Adgition
j NAME MARKEL, CAROL 32 NAME
1| seeraponess | 2687 OAK PARKWAY 93 STREFT ADDRESS
¢ | cimv-st-ze ORLANDO FL 14 CITY-§7-2
e | e DVP [ ] DEcete 41TMLE [T Change [T Addition
Eo| e JOHNSTON, MARY 4.2 NAME
| saeeranress | 2741 PARKWAY 43 STREET ADDRESS
¢ lomv-stze | ORLANDO FL 44.01Y-§1-2P
; e D [ oELete 53 TITLE " ohenge [T Addition
| e KNIGHT, DEBBIE 52 NAME
sraeet aporess | 2627 OAK PARKWAY 53 STREET ADDRESS
CITY-51-2P ORLANDO FL 54 CITY-51-2P
T e [T oeLete S1TLE [ change [T Adaition
r HAME 6.2 NAME
| sTAEET ADDRESS 53 STREET ADDAESS
oTY-ST-2 B CITY- 57-2IP -
14. | do hereby certify that the information supplied with this Tling does not gualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. | furlher certify that the

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

a7 NS o T . AT 4 7/ TSNS

FY P S IO Y yes

information indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1.am an officer or director of tha corperalion of the receiver or lrustee ampowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

. R U R B Wy 2 2% Pl




