FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90244 018 ****61.25

DOCUMENT # 758017

1. Corporation Name

LAKE VIEW CONDOMINIUM NO. 3 ASSQCIATION, INC.

FFHITD © FULTY A

. —

Mailing Address

2180 W. STATE ROAD 434. SUITE 5000
LONGWOOD FL 32779

Principal Place of Business

2180 W. STATE ROAD 434. SUITE 5000
LONGWOOD FL 32779

ARG EENM MM

2. Principal Place of Business 2a. Mailing Address

Bl

3. Dats Incorporated or Qualifed

_orprpee...

Suite, Ap't # efc. — ) Suite, Apt. # e;c. ) 4. FEI Number - Applied For
22] [27] 59-2147840 Not Applicable
City & Stat City & Stal ) iti
-—-l ity ate y e 5. Certifcate of Status Desired O $8.75 Additional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l IE] E‘ [;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, JAMES W. JR. 82| Strect Address (P.O. Bax Number is Not Acceptable)
2180 W. STATE ROAD 434, SUITE 5000
LONGWOOD FL 32779 83
84| City FL 85| Zip Cods

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE Signature, typed or printed nama of registerad agent and title if appiicable. (NCTE: Regi: Agent sig required when DATE
1z OFFICERS AND DIRECTORS 13, ADDITIGNS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TILE [(JChange [ Addition
NAME ELIA, NAOMI 12NAME
sTreeT anoress | 2679 OAK PARKWAY 1.3 STREET ADDRESS
orvstze | ORLANDO FL 14CITY-ST- 2P
TINLE SD ] DELETE 21 TME TJChange [ Addition
NAME WOODRUFF, DONNA 22 NAME
- streer anoress| 2741 OAK PARK-WAY - - === - «ll.23STREET ADDRESS | - -- -
crv.stze | ORLANDO FL 2. 4CITY-51-2P
TME TD [J DELETE 31TME [JChange  {T] Addition
NAME MARKEL, CAROL 32NAME
sTreev Aporess| 2687 QAK PARKWAY 33 STREET ADDRESS
arv-st.ze” ) ORLANDO FL 34, CITY-ST-ZP
TILE D I DELETE 41 TME [lChangs [ Addition
NAME KNIGHT, DEBBIE 4. 2NAME
streeT aporess | 2627 OAK PARKWAY 43 STREET ADDRESS
arv-stze | ORLANDO FL . 44CITY-ST-21P
TME J DELETE 51 TITLE D OcChange X XAddition
NAME 52NAME MEYER,BARBARA
STREET ADDRESS sasmeeraopress | 2721 OAK PARK WAY
ITY-5T.28 seamv-stze (ORLANDQ FL 32822
TINLE LT I [T DELETE 6.1 TLE [change  [J Addition
NaME: Gy Al LR 6.2 NAME
STREET ADRESS| 63 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowared to exacute 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 aitachment with an address, with all other like empowered.

BT E%AZQUIRED

3/// /99 (YoDsu-siixs9sY

0015032

_ . CR2E037_(11/98) ...

SIGNATURE: X

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



