FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N35001

1. Corporation Name .

L&KCEVIEW VILLAGE CONDOMINIUM NO. 14 ASSOCIATION,

Principal Place of Business Mailing Address
2180 W SR 434 280 W SR 434
SUITE 5000 SUITE 5000

LONGWOOD FL 32779 ' LONGWOCD FL 32779

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90244 030 ****61 .25

MMM NARERN,

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Piace of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
7 26] 10/31/1989
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FE| Number Applied For
22| [27] 59-3057047 Not Applicable
City & Stat City & State iti
fty & State ty 5. Cerlifcate of Status Desired [ $8.75 Additional
2_3] ;EI Fee Required
. Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
81} Name
HART, JAMES, W, JR 82| Sireet Address (P.O. Box Number is Not Accaplable)
2180 W SR 434 :
SUITE 5000 8
LONGWOOD FL 32779 84 City FL [ Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. I heraby accept the appointment as registared

SIGNATURE
+ Signature, typed or printad name of registared agent and tite Il applicable.

{NOTE: Registecad Agent aignature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DT CJ DELETE 14TME TD KAChange  [J Addition
| name HOENE, LLOYD 12 NAME

STREET ADDRESS 3003 OAK PARK WAY #104 1.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 14 CITY-§T-2P -

TME OP [ DELETE 217ME PD N#{Change [ Addilion

NAME ELLIS, JOE 22 NANE

streeTaooress| 3977 BRAEMER PL #103 - 2 STREET ADORESS

CITY-ST-2F ORLANDO FL 2.4 CITY-ST-2P

TE D D) DELETE 31 TME SD XiCnange [ Addition

NAME WILLIAMS, EDITH 22 NAME

sreeraonress| 5977 BRAEMER PLACE, #102 33 STREET ADDRESS

CITY-ST-2P ORLANDO FL | T

TIMLE [J DELETE 41TME [Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-ZIP 44 CITY-5T-21P

TLE {J DELETE 51 TILE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS! 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TMLE [] DELETE 6.1 TMLE [JChange  [T] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST.719 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qual}
Indicated on this annual report or supplemental annual repoyt is trys
officer or diractor of the corporation g j p
Block 12 or Block 13 if changed, ur

SIGNATURE: 7 SIGHEZ %

Phona

for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shail have the same lagal effect as if made under oath; that | am an
‘ed to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
with alt other like ernpowered.,

i

CR2E037_{1.1/98)



