FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

PQCYMENT # (5)

LAKEVIEW GARDENS AT WEKIVA COVE CONDOMINIUM ASSO

GITON, NG AN GBI

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

Prncipal Place of Busingss Mailing Address
% WOMAGK & COMPANY % WOMACK & COMPANY
445 DOUGLAS AVE., SUITE 2205-C P.0. BOX 160366
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS Ft 227160386 Y] : ST e B as -
Us . Data rated or Qualitie . Daje 5
0871871886 G410/1688”
"2, Frincipal Place of Business 28, Mailing Address 4, FEIl Number Applied For
1] 238 N. Westmonte Drivels M32593 _[Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ) $8.75 Additional
2] Suite 105 - 5. Certificate of Status Desired (] Feo Rocylked
| Cry 8 State City & Btato 6. Election Campaign Financing $5.00 May Bo
23] Altamonte Springs, FL [z Trust Fund Contribution 0 Added to Fees
Zip Courtry Zip Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
m 32714 —zﬂ I'SA ?9] E Florida Statutes ___(D ves [®No
9. Name and Address of Current Registerad Agent 10. Name and Adcress of New Registersd Agent
81| Name ‘
CORRADINO, BETTY 82| Street Address {P.O. Box Number is Nol Acceptable)
300 NEW WATERFORD PLACE, #204
LONGWOOD FL 32779 8
847 City 88| Zip Code
FL

11, Pursuani (o the provisions of Sections 617.0502 and 517.1508, Florida Siatutes, the above-named eorporation submits. Ihis statemen for the pUrposa of chenging s ralgistersd
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as reglsteres
agent. t am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Slgnaturs, typed or prinked name of regisiered agant and title il applicabia [NCTE: Reglsiaced Agent sigrature requirad whan reinaimling) DATE
1z, OFFICERS AND DIRECTORS 13, ADOTIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
In: D ] DELETE 1.1 TIIEE [Tchange ) Addition
NAME MACKLE, AMELIA 1.2 HAME
stneer sooress | 300 NORTH WATERFORD PLACE #102 1.3 STREET ADDRESS
CY-51-21p LONGWOOD FL 14 CITY-§T-2P
L 1] T oelETe 21ITLE [JChange L] Addition
NAME CORRADINO, BETTY 22 HAME
streeraconess | 300 NEW WATERFORD PL#204 23 STREEY ADDRESS
CTv 812 LONGWOOD FL 24CIY-ST-2p
i 1] [T DeLETe 31TNLE [ thange 7 Addilion
HAME MILLER, NANCY 32 NAME
staeer aovress | 300 NEW WATERFORD PL# 108 3.3 STREET ADDRESS
GIY-§1-7 LONGWOOD FL 34.CITY-ST-2P
TLE D T[] DeLeTE 41TILE | Change ] Addition
NAME TOTO, ELZABETH 4.2 NAME
sireer Anoress | 300 NEW WATERFORD PL#206 43 STREEY ADDRESS
OiTY-S1 -2 LONGWOOD FL LA CTY-ST- 20
THLE D [T DELETE 5.1 TTIE "L Change  [] Addition
NAME LUTCHKOFF, SHARON 5.2 NAME
stheer aonaess | 300 NEW WATERFORD PL#202 5.3 STREET ADDRESS
CATY- ST- 2P LONGWOOD FL 5ACITY-57-2¢
TLE PD T DELETE 61TMLE “ LI Change™  [_J Addition
NAME RUSCELLA, SUSAN C. 6.2 NAME
stueeranneess | S00 NEW WATERFORD PL. #104 6.3 STREET ADDRESS
CIY-§1-2F LONGWOOD FL 6.4 CITY. 51- 2

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(/). Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legel effect as if made under oath: that
I 'am an officer or director of tha corporation or tha receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. L7 -l & -7

SIGNATURE: SHROTT R B OLBRED ﬁ{mf, Mi&' d=2-2Y

BIGNATURE AND TYPED OF PRINTED MAME OF BIGNING OFFICER OR DNRECTOR Deter Deytime Phanic ¥ 0013260

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E037 (9/96)



