2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16877

1. Entity Name

LAKEVIEW GARDENS AT WEKIVA COVE CONDOMINIUM ASSO

CIATION, INC.

Principal Place of Business

225 5. WESTMONTE DR. P.O. BOX 161606

SUITE 2050 . ALTAMONTE SPRINGS FL 32714
ALTAMONTE SPRINGS FL 32714

Us

Mailing Address

2. Principal Place of Business .

3. Malling Address

Il

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Mar 21, 2003 8:00 am ;
Secretary of State

03-21-2003 90097 026 ****51.25

R R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2732593 Applied For
. Not Appiicable
Zip T 7T T Céuntry. - ip =~ mrmme—— — - -Country - - T T s P — — it
° ountry P ounity 8. Certificate of Status Desired - [ _‘$8'75 Additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

WOMACK, ELLEN ~
225 WESTMONTE DR.
STE 2050
ALTAMONTE SPRINGS FL 32714

[

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of regisiereq agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

CR2E037 (10/02)

SIGNATURE
Signalure. typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R R e ’:,,W_,. T el mpemeaedes o S Sy e -] PR s -6 =. N = eemmtme e PO e P M k’ Ch kp‘ - Bl o e
. 9. Election Campaign Financing $5.00 May & ake Lheck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?:as ° Florida Department of State
10. OFFICERS AND DIRECTORS H KB ] ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE D O Delete TTLE e , O Change Additign
HAME MACKLE, AMELIA NAME fdb\é#’?" ;ﬁr p oS (- . / )a\
sTReET ADDRESS | 300 NEW WATERFORD PLACE, #102 STREET AQORESs | £ 557 S & (?/A’V Ire/e
om-stze | LONGWOOD FL » st | s fL/ e 3499,
TITLE 10 ﬂ[}gle[e TILE y2 2 ’ [J Change ddition
N CORRADINO, BETTY e Zelma Farker P
STREET AODRESS | 300 NEW WATERFORD PL#204 STREETADDRESS | Z002 A/ ;{/ﬂ)( é rgfg/ 7. F00
CITY-ST-2IP LONGWOOD FL CITY-5T-7IP o) AL p( L 3R7 7 7
ME SD O Delete TILE 2 By ’ [ Change [ Addition
NAME MILLER, NANCY NAME Euaqené rz
—STREEL ADDRESS -1 300-NEW-WATERFORD: PL:# 106 = = e =t .~ M- GTREET ADORESSE -//o-j , s e = = e
CITY-ST-2IP LONGWOOD FL CITY-ST-21P /,:b? % J/M - /[/1/ //55
e D O Delete e ' / Change L] Addition
HAME TOTO, ELIZABETH NAME
STREET ADDRESS | 300 NEW WATERFORD PL#206 STREET ADDRESS
GITY-$1-2P LONGWOOD FL CITY-$T-2IP
e D O Delete TITLE O Change [ Adction
NAME NORRIS, CAROL NAME
STREET ADDRESS | 300 NEW WATERFORD PL. STREET ADDRESS
CITY-§T-2IP LONGWOOD FL CITY-ST-21P
e D 7 Delete e O change [ Addition
NAME HALL, EILEEN NAME
STREET ADORESS | 300 NEW WATERFORD PL. STREET ADDRESS
CITY-$T-2P LONGWOOD FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have
trustee empowered to execute this report as required by Chapter

of the corporation er the receiver or

changed, or on an attac nt will-2n address, with all other like empowered.
s na ;S &
SIGNATURE: Z;’_ L2117 W/ﬁv’%‘?«%

the same legal effect as if made under oath:;

3/%% =

-y

{3Xi). Florida Statutes. | further certify that the information

that | am an officer or diractar

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




