2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26494

1. Entity Name

LAKEVIEW VILLAGE CONDOMINIUM NO. 10 ASSOCIATION,

Principal Place of Business Mailing Address
2180 WEST 3R 434
SUITE 5000
LONGWOOQD FL 32779

2180 WEST SR 434
SuiTE 5000
LONGWOOD FL 327795044

IR

2. Principal Place of Business’ 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90190 044 ****6] 25

IR

DO NOT WRITE IN THIS SPACE

_—ad

CR2E(037 (9/99)

City & State City & State 4. FEI Number gg_ 5 gl 5544 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.C. Box Number is Not Accepiable)
HART, JR., JAMES W
C/O SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 o S Tods
I
LONGWOOD FL 32779-5044 Y FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttfe if applicable. {NOQTE' Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE VD ¥ Change  [] Addition
NAME ORTIZ, ALBERT NAME ORTIZ, ALBERTO
STAEET ADDRESS | 6030-106 SCOTCHWOOD GLEN STAEET ADDRESS
omv-st-2¢ | ORLANDO FL CTY-§7-2IP ORLANDO, FL 32822
TINLE S ‘ §J Detete TLE PD O change Y] Addition
NAME FLAHERTY, MAUREEN - ' HAME ROWE, PAUL
STREET ADDRESS | 6030-103 SCOTCHWOOD GLEN STREET ADDRESS 8822_1 8 SCOTCHWOOD GLEN
ev-s1-2p | ORLANDO FL o __Qcovsrze [ ORLANDO, . FLL 32822 -
TME VD " ¥ Detete TITLE SD [Jchange X Addition
NAME BENDER, LAUREI NAME DEL A ROSA, NATASHA
STREET ADDAESS | 6020-103 SCOTCHWOOD GLEN streeTADDRESS | 6020-106 scotchwood glen
on-ST-2P | ORLANDO FL pirr-srap ORLANDO, FL 32822
TTeE 7 Delete TILE [] Change  (J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
Tme O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-ZiP
e O et e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this !illng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver,or-tyistee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gn addregs, with aJ like empowered. .
n " e F": %9//
SIGNATURE: W ZZQUIRED O27
‘ S| PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /77 Dae Daylime Phane #




