2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758017

1, Entity Name

LAKE VIEW CONDOMINIUM NO. 3 ASSOCIATION, INC.

Principal Place of Busingss

2180 W. STATE ROAD 434. SUITE 5000
LONGWOOD FL 32179

Mailing Address

2180 W. STATE ROAD 434. SUITE 5000
LONGWOOD FL 32779-5042

2. Principal Place of Business

3. Mailing Address

NI

FILED

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90190 035 ****6] .25

MR

Jil

Suite, Apt. #, ¢ic. Suite, Apt. #, etc. DO NOT WEITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2147840 Not Applicable

Zip Country Zip Couniry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HART, JA.MES w. JR. Street Address (P.0. Box Number is Not Acceptable)

2180 W. STATE ROAD 434, SUITE 5000

LONGWOOD FL 32779 - S

1ty FL ip 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
Signalurg, iyped o printad name of registerad agent and title If applicabla. (NOTE: Registered Agent signatura required when remnstating} DATE
M EILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Toust Fund Gontributian. Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD [ belete TILE [ Change [ Adition
NAME ELIA, NAOMI NAME
STREET ADDRESS | 2679 QAK PARKWAY STREET ADDRESS
CITY-ST-2IP ORMNDO FL CITy-ST-2IP
TILE SD [ pelete TITLE [ Change  [] Additicn
NAME WOODRUFF, DONNA NAME
STREETADDRESS | 2741 OAK PARK WAY STREET ADDRESS
un-st-z¢ | ORLANDO FL . CITY-5T-2IP
TITLE TD J pelete TITLE [ Change [ Addition
v MARKEL, CAROL o
STREET ADDRESS | 2687 QAK PARKWAY STREET ADDAESS
CITY- 5T-2IP ORLANDO FL CITY-ST-ZIP
e D O Delete THLE [ change [ Acdition
NAME KNIGHT, DEBBIE NAME
STREETADDRESS | 2627 OAK PARKWAY STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITE D 1 pelete TITLE O change [ Addition
HAME MEYER, BARBARA NAME
STREET ADDRESS | 2721 OAK PARK WAY STREET ADDRESS
CITY-8T-21P ORLANDO FL CITY-ST-ZIP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Fiorida Statutes. | further certify thai 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 corperation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: X LOMSATRELDOWNRED Elic /11 /po Qa?)%’/&’//ﬁ?g
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



