FILE NOW: FILING FEE IS $61.25

NaEROFlT FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State F I I-_ E D
1998 , DIVISION OF CORPORATIONS e (o
. ag -5 L0 6
OCUMENT # (5) -
PCorporatiGn Nare N1 6877 5 PO DTS s
AT R CLTT EORIDA
LAKEVIEW GARDENS AT WEKIVA COVE CONDOMINIUM ASSO ALLAHASSET TLORDA
Principal Place of Busingss Mailing Address
239 N WESTMONTE DRIVE % WOMACK & COMPANY 3. Date Incorporgted or Qualified
-GUTE 105 P.O. BOX 1 18/1986
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 927160086 09/
Us 4. FEI Numbar Applied For
59-2732693 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Contificate of Siatus Desired D s3.75 Additional
;l 28 Fae Required
Sultay Apl. ¥, ejc | Suite, Apt #, atc. 6. Flaction Campaign Financing $5.00 May Be
E (7] 7Lﬂ, Of?é 0 27L Trust Fund Contribution 0 Added to Fees
City & State City & State 7. s this nonprofit corporation 8 homeowners association?
E ?ﬂ Yes [ No
Zip Country Zp Country B. This corporation owes or has paid the cyrrant year Intangibie
E 25 _2;[ ;O—I Personal Properly Tax dua Juna 303 Yes [INo
9. Name and Address of GCurrent Reglsiered Agenl 10, Name and Address of New Rsglstered Agent
81[ Name
GORWNO. BETTY 82| Street Address (P.O. Box Number is Not Acceplable)
300 NEW WATERFORD PLACE, #204
LONGWOOD FL 32779 83
84| City FLJE" Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agont, or botn, in tho Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hergby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE ____ .. .

Signaturo. lyped or penled name of rogisietad sgent and title if spphicable (NOTE: Refisiored Agant signaturs required when reinslating) DATE
32, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE D ] peLETE 11T [T Change ] Addiion
NAME MACKLE, AMELIA 12 KAME - LT L e ——
steeer aopazss | 300 NORTH WATERFORD PLACE #102 1.3 STREET ADGRESS 4L lDEB%;?,;,}éﬁ:?U 1‘ ggllingl =
CITY §1-2P LONGWOOD FL 14 CITY- §T- 2P R - k] oC
e 1] T ToeLETE 21 mE Ghange
NAME CORRADINO, BETTY 2.2 NANE
sreer aporess | 300 NEW WATERFORD PL#204 23 STREET ADDRESS
CITY-§1-21P NGWOQD FL 2. 4CITY-ST- 2P
Tme CJ DRLETE 31 THLE ~ I Change ] Addition
NAME MILLER, NANGY 32 NAME
sTreer aponess | 300 NEW WATERFORD PL#106 33 STAEET ADDRESS
CITY-ST-21P LONGWOOD FL 34.CITY-5T-2IP
TITLE D [T oeLeTe SITOLE " [ Change [ Addition
HAME TOTO, ELIZABETH & 2 NAME
stheen aophess | 300 NEW WATERFORD PL#206 4.3 STREET ADDRESS
CITY-ST-29 LONGWOOD FL 44.CITY-51-21P
TILE D [T DriEte 51TILE [ change T Addifion
NAME LUTCHKOFF, SHARON H 5.2 HAME
stheer anoress | 300 NEW WATERFORD PL#202 5.3 STREET ADDRESS
£TY-5T-2F LONGWOOD FL 54 CITY-5T-21P ~
TILE PO ﬁsms 61 TITLE T Change g
NAME RUSCELLA, SUSAN C. F 6.2 NAME ﬁé@
street aporess | 300 NEW WATERFORD PL. #104 §:3 STREET ADDRESS \
cv-sr-ze | LONGWOOD FL 64CTY-ST- 2P \

CR2E037 (10/97)

14. | hareby certify thal the information supphod with this fiing does not quality for the examﬁlion slaled in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
Indicatad on thig annual repor! or supplemantal annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporation or lhe receiver or trustec empowered to execule this report as reguired by Chapter 617, Florida Stalules; and thal my name appears in
Block 12 ot Black 13 if changed, or on an attachment with an addross.

CInNATI IRE. /3473‘; [I,M)Wo/ fomeD Q8 Lip7. ] Ganf7



