FILE NOW: FILING FEE IS $61.25 FILED

N
i ]
nggggg;gN e 2 FLORIDA DEPARTMENT OF STATE Jun 01 R 1999 8 : 00 am :
b e Katherine Harris ‘
ANNUAL REPORT . Secretary of State
1999 4 DIVISION OF CORPORATIONS 06-01-1999 90036 021 ****61.25
1. Corporation Name
LAKEVIEW GARDENS AT WEKIVA COVE CONDOMINIUM ASSO
CIATION, INC.
Principal Place of Business Mailing Address
238 N WESTMONTE DRIVE % WOMAEIA-COMPANY
SUITE 260 P.O~-BOX-160386
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FI. -8276-0386—
us
2. Principal Place of Business 2a. Mailjng Address 3. Date Incorporated or Qualifed
2] wl e Visrm Cam. 09/18/1986
Suite, Apt. #, efc. Shite, Apt. & stc. 4. FEI Number Applied For :
22] 2 0. oY 59-2732693 Not Applicable | |
City & State City & State $8.75 additional ;
: 5. Certifcate of Status Desired (3 ’ :
23] w arare Sprngs, FL Foo Raquired |
Zip Country Zip Country/ 7 &. Eection Campaign Financing $5.00 Ma i B
. . y Be i K
;ﬂ IEI E‘ 3&7/@ "'/ éa/][;l (/( Q}Q Trust Fund Contribution U Added to Fees ! i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - ! i
81| Name | B
CORRADINO, BETTY 82| Strest Address (P.Q. Box Number is Not Acceptable) 1
300 NEW WATERFORD PLACE, #204 |
LONGWOOD FL 32779 83 I
84| Ciy FL 85| Zip Code :
11. Pursuant to the provisions o‘f Sections 617.6502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered i ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered B
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1
SIGNATURE !
Slgnature, typed or printed name of registered agant and tile if applicable (NOTE: Registered Agent signature required whan reinstating} DATE 8 | i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g .
TMLE D (] DELETE 11TMLE [Change [ Additon | = | i
NAME MACKLE, AMELIA 12 NAVE s
streeT aporess| 300 NORTH WATERFORD PLACE #102 1.3 STREET ADDRESS R
orv-st-ze__ | LONGWOOD FL 14GTY-5T-ZP & I
TIME b [ DELETE 21 TMLE [OChange [ Addiion | O - |
NAME CORRADINO, BETTY 27 NAME 1
sreeT aonress| 300 MEW WATERFORD PL#204 23 STREET ADDRESS 'R
crv-stze | LONGWOOD FL 2,4 CITY-ST-2ZIp
TITLE SD [ DELETE 34 TITLE [JcChange [ Addition ‘
NAME MILLER, NANCY 32 NAME
sweeTacoress| 300 NEW WATERFORD PL#106 33 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 3.4, CITY-ST-ZP
TME D {7 DELETE 44TILE Ochange  {j Addition
NAVE TOTO, ELZABETH 4 2NAME
sreeTapDress| 300 NEW WATERFORD PL#206 435TREET ADDRESS
crv-st-zp | LONGWQOD FL 44CITY-ST-2P
TME D [ DELETE 5.1 TITLE [JChange [ Addition
HAME LUTCHKOFF, SHARON 5.2 NAME
sreeT aooress| 300 NEW WATERFORD PL#202 53 STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 54 CITY-ST-2P
TME [ DELETE 61TME [JChange {1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bldck 13 if changed, or on an attachment with an address, with all other fike empowered. Lo
SIGNATURE: SIGNATURE REQUIRED - [/ LS
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #




