<2000 UNIFUHM BUDINESY KEFUHRIT {(UBH)

DOCUMENT # N16877

1. Entity Name

LAKEVIEW GARDENS AT WEKIVA COVE CONDOMINIUM ASSO

FILED
Secretary of State

05-26-2000 90080 046 ****6] .25

Principal Place of Business

Mailing Address

238 N WESTMONTE DRIVE C/0O VISTA CAM.
SUITE 260 P.0. BOX 160386
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327160386
us
i = g e RN AR
225 S, Westmonte Drive P.0. Box 161606
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 2050
City & State - City & State 4. FEI Number Applied For
Altamonte Springs, FL Altamonte Springs pp 59-2732593 Not Appficable
. __33'?7 187~ ——| SOSUXW le3 2714 ~|-= Cou[f}rsyfx__ 5. Certificate of Status Desired - - Eeae.zgqlﬁi-gﬁpnal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name )
CORRADINO, BETTY Street Address (P.O. Box Mumber is Not Acceptable)}
300 NEW WATERFORD PLACE, #204
LONGWOOD FL 32779 : ,
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE »~ #% e cr

Slgnature, typad or printad name of registerad agent and title if applicable.
e Sl e 11

(NOTE. Registered Agent signatura required whan rainstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete e 2 Z[ [J Change %Addmon

- MACKLE, AMELIA e %W%Mm APl

STREET ADDRESS | 300 <77 §A/ WATERFORD PLACE #102 STREET ADDRESS SRS £ LA

CITY-ST-21P LON(% FL CITY-5T-2IP MW)WO( / (.

TITLE TD O Detete TITLE D v [] Change x Addition

N CORRADINO, BETTY . ' e 77/’0/‘4;’%7 Uon 7 A PLEE 104

_STaEETA00Ress | 300, NEW.WATERFORD PL#204 . - oowestsooness [ 200 . Loeu) ARG A AL IELE

1 emestze | LONGWOOD FL . CITY-ST-21P NGl EL

me SD 3 Delete L %7 Im 4 ! [ Crange \/g@dditicn

NAME MILLER, NANCY NAME 2lria %{)ﬂ ‘

steeT a00ress | 300 NEW WATERFORD PL#106 sTReET A00ReESS S 00 T A PI - 't# KOO

om-st2P | ONGWOOD FL CITY-ST-2IP Y M A , =

TME D O Delele mie & ¢ " [ Ghange p@ditiun

we  |TOTO, ELIZABETH e M%&-\ 4 Pl

STREET ADDRESS | 300 NEW WATERFORD PL#206 street ankess | SO0 ‘

omv-sT-2¢ | ONGWOOD FL , CITY-ST-ZIP an L}/WO’DO(. ) o

TITLE D %eme TITLE ) ’ [J Change [ Addition

NaME LUTCHKOFF, SHARON NAME

STREET ADDRESS | 300 NEW WATERFORD PL#202 STREET ADDRESS

an-st-zP || ONGWOOD FL oITY-$T-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. |-hereby certify that-the information supplied with this filinc? does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that ihe information

indicated on-this report or supplemental report Is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

~af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-‘.\ch_a’ngéd, o!\oh,an‘attachrﬁém with an address, with all other like empowered,

SIGNATURE:

o1y

o'l
Co 'P‘)—A;A ‘Nu S -o0 =L §$3-1712

(RIPTORB SRR

" SIGNATURE ANnr}f’En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytmea Phone #

May 26, 2000 8:00 am

CR2E037 (9/99)



