FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N35001 (9)

1. Corporation Name

L&KEVIEW VILLAGE CONDOMINIUM NO. 14 ASSOCIATION,

.

A N

Principal Place of Busingss Mamng Address
HBO W SR 44 2180 W 3R 434
SUITE 5000 SUITE 5000
ONGWOOD 7
L FL 32779 LONGWOOD FL 32779 3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1989 05/01/1995
2, Principal Place of Businass 2a. Mailng Addrass 4. FEI Number Apglied For
;1—| 26 59'3(57047 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Suite. Apt. #, etc iite, Apt. ¥, eltc 5. Certificats of Status Desired 0 $8.75 Additional
22 ;‘ Fee Raquired
Crty & State Gity & State 6. Election Campaign Financing 0 $5.00 Mmay Be
—'E] 28 Trust Fund Contribution Added to Fees
Zip Country &p Country 8. This carporation has liability for intangitig tax under s. 199.032,
24 25 [20] [30] Flarida Statutes O ves X No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HART. JAMES, w, JR 82| Stree! Acress (P.O. Box Number is Not Acceptable)
2180 W SR 434
SUITE 5000 8
LONGWOOD FL 32779 & oy FL a_,,| TG

11. Pursuant 1o the provisions of Sections 617.0602 and 6171508, Flonda Statutes, the above-named corporatio

or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby

farniliar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

n submits this statement for the purpose of chan

ging its registered offica
accept the appointment as registered agent. | am

SIGNATURE _ . . . e i I I
Slgnatuce, typead or pontand nde e of resgstered agent aomt dtle 1 anpe Abie (HOTE Regterad Agenl Sigaatuse: e i d wher namslatngs DATL
12. OFFICERS AND DIRECTORS 13. AN NONS‘CHANGES 10 OFFICE RS AND DIRFGTORS [N 12
TTLE DT [JDELETE LITITLE [JCharge [} Addition
NAME HOENE, LLOYD 1.2 NAME
sweeTanoress | 3003 OAK PARK WAY #104 1.3 STREET ADDRESS
Qry-sT-2p ORLANDO FL 14CTY-S1-2IF
TIME DP [CIDELETE 21TILE [Ichange [ Additien
NAME ELLIS, JOE 22 NAME
streer acoess | 5977 BRAEMER PL #103 23 STREET ADOFESS
CITY-ST-7P ORLANDO FL 2ACTY-81- 2P
TITLE 0s [C]DELETE ITTILE [JChange [ Addition
NAME WILLIAMS, EDITH 32 NAME
sazeraooress | SOTT BRAEMER PLACE, #102 33 STREET ADDRESS
CITy - S1-2IF ORLANDO FL 34 OI1Y-5T-2P
TITLE [ 1DELETE 41TITLE [Jchange [0 Additien
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P 44CITY-§T- 21
TIE [CIDELETE 51 TITLE [JChange  [] Aduition
NAME 52 NAME
STRAEET ADDRESS 53 SIREET ADDRESS
Ciny-sr-ze 54CITY-51- 2P
TITLE [CI0ELETE 61TIILE [Jchange [ Addilion
NAME 62 NAME
STREET ADDRESS §3 SIREET ADDRESS
CITY-51-2IP B4 CITY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)k), Florida Statutas. ) 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 effecl as if made under
port as required by Chapler 617, Florida Statutes; and that my name

oath; that | am an officer or director of the carporation or the géoeiver or trustee empowered to execule this ra
appears in Block 12 ar Block 13 if ch fient with an address.

SIGNATURE: __

G sea ey

Daytme Pnone ;

CR2E037 (12/95)




