FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N1 68}7 (5)

1. Gorporation Mame

LAKEVIEW GARDENS AT WEKIVA COVE CONDOMINIUM ASSO

GITION, INC AT Am

MW

Principal Place of Busingss Mailing Address
% WOMACK & COMPANY % WOMACK & COMPANY
445 DOUGLAS AVE. SUITE 2205C P.Q. BOX 160386
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-0085
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/18/1986 04/28/1995
2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
2 g} 59-2732593 Not Applicable
Sulto, Apt. ¥, et . Sute At 4. et 5. Certificate of Status Desired m] $8.75 Additional
-2‘2] 2T| Fae Required
City & State | Ciy & State 6. Election Gampaign Financing O $5.00 May Be
23 {E] Trust Fund Contribution Added o Fees
Zip Gountry \ Zip Gountry 8. This corparation has liability for intangiblg tax under s. 199.032,
24 [25] 28] (30| Florida Statutes O Yes%o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81) Name
comNo. BETTY 82] Strect Address (P.O. Box Number is Not Acceptable)
300 NEW WATERFORD PLACE, #204
LONGWOOD FL 32779 83
84| City FL |l!5 Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerect agent. | am
famniliar with, and accept the obligations of, Saction 517.0503, Fiorida Statutes.

CR2EQ37 (12/95)

SIGNATURE
Stgnature, typad or printed name of registerad agent ara wle it goplizabe (NOTE' Rogistersd Agert signature required when rainslating) DATE
12. OFFICERS AND D RECTORS 13, ADDITIONS GHANGES TO GF FICERS AND DIRECTORS IN 12
TnE | v 4 CHCELETE 11TILE D ) Change Y XAddition
NAME MRDER X8PK 1.2 NAME .
staeer aoress | SURREW WATERBORE R#t06 X 1.3 STREET ADDRESS gggkﬁ? 'wgggi%grd Place #102
CITY-ST-2P BONGWRGAIXER 1.4 CITY-5T-21P antagaand. FIL 312779
MLE 10 CIDELETE 21TITLE = O Change L) Addilion
NAME CORRADINO, BETTY 2.2 NAME
streeTanovess | 300 NEW WATERFORD PL#204 23 STREET ADDRESS
CITY-$T- 21F LONGWOOD Fl. 2. 4CITY-5T-2IP
TIMLE SD [JDELETE J1TITLE [dChangs  [] Addition
NAME MILLER, NANCY 3.2 NAME
steeraporess | 300 NEW WATERFORD PL#106 23 STREET ADDRESS
CITY-ST-7IF LONGWOOD FL 34 CTY-ST-2P
THTLE D [JORETE 41 TITLE [JChange {1 Additien
NAME TOTO, ELIZABETH 4 2 NAME
steer appress | 300 NEW WATERFORD PL#206 43 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL A4CTY-S1-2P
TINE D [(IDeLETE 51TIILE [JChange [ Addilion
HanE LUTCHKOFF, SHARON 5.2 NAME
streer aooness | 300 NEW WATERFORD PL#202 .3 STREET ADDRESS
CITY-§7-2IF LONGWOQOD FL 5.4 CITY-S1-2P
TITLE PD [CIDELETE 61 TITLE [McChange [ Addition
NAME RUSCELLA, SUSAN C. 6.2 NAME
sreeT aporess | 300 NEW WATERFORD PL. #104 63 STREET ADORESS
CITY-5T- 2 LONGWOOD FL 64 CITY-ST- 7P

14. 1 do heraby certify that the information supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Floricla Statutes. § further
certify that the inforrnation indicated on this annual report or supplemental annual repod is trus and accurate and that my signaturg shall have the same legal effect as it made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered Lo execute this report as required by Cnapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

Py . Val




