FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000009699 04-21-2006 90108 021 ****70.00

1. Entity Name

VUE AT LAKE EOLA FOUNDATION, INC.

Principal Place of Business Mailing Address

215N EQLA DR 215N EOLA DR

ORLANDO, FL 32801 ORLANDO, FL 32801

s R v IR YRR G
Suile, Apt. #, etc. Suite, Apt. #, slc. 01182006 Chg-NP CR2E037 (1 1,05)
City & State City & State 4. FEI Number Applied For

42-1647572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ﬁ ?i.gi::f::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HIGGINS, ROBERT £
215 N EOLA DR Sireel Address (P.O. Box Number 1s Mot Acceplable)

ORLANDOQ, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registared agent, or bath, in1he State of Florida. | am familiar with, and accept
tha obligations of registered agent. ‘

SIGNATURE
Slgnature, typed or onnted name of regsterad agent and Ll if applicable (NOTE' Regstered Apeni signature required when réinsiatingl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITHIONS/CHANGES TO GFFICERS AND DIRECTORS IM 10
niLE D O Detete L [ change () Addition
NAME MURRAY, MIKE NAME
STREET ADDAESS | 426 CENTRAL BLVD STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32801 CITY-S1-2IP
NTLE D O Dalele THLE [ Change [ Addition
NAME MOSKOWITZ, ERIK NAME
SIREET ADDRESS | 426 CENTRAL BLVD STREE} ADDRESS
CITY-ST-2iP ORLANDO, FL 32801 CITY-$1- 2P
TINE D 1 Delele TITLE O change ([ Agdition
NAME JOHANNS, CHUCK NAME
STREET ADDRESS | 426 CENTRAL BLVD STREEY ADDRESS
CHY-51-2P ORLANDO, FL 32801 CIrY-ST. 21
TMLE 3 deleta TILE [ Ghange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIry-51-21P CITY-ST-2P
THTLE O Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST- 2P CITY-ST-2IP . o
TILE [ batete - Tme [J Change -~ {J Addition
NAME - . NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2IP CITY-$1-21P

iy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor

as required by Chapter 617, Florida Statutes; angfthat my pame appears in Block 10 or Block 11if
| Y/(8 05  gy7-2350118
[ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR v Datd Daytume Phone # 27

12. | hereby certify that the information supplied with this filing does not
ingicated on this report or supplemental report is4pue and accurat
of the corporation or the receiver of trusise g
changed, or on an attachment with an

SIGNATURE:

CHUCI — JOH Anda/S A=



