2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35001

1. Entity Name

[ AKEVIEW VILLAGE CONDOMINIUM NO. 14 ASSOCIATION,

Principal Place of Business

2180 W SR 434
SUITE 5000
LONGWOOD FL 32779

Mailing Address

2180 W SR 434
SUITE 5000

LONGWOOD FL 32778

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90030 041 ****6] .25

DO NOT WRITE !N THIS SPACE

JIBII

City & State City & State 4. FEI Number Applied For
59-3057047 Not Applicable
i i Co i
e Country Zip untry 5. Cerlificate of Status Desied ~ []  $B+79 Additional
Fee Required
B 6. Name and Address of Current Registered Agent T 7. Nams and Address of New Registered Agent
Narme

HART, JAMES, W, JR
2180 W SR 434

SUITE 5000
LONGWOOD FL 32779

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

City

FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title 1 applicable. (NOTE. Registered Agent signatura reguired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT O oelete TITLE TD K Change [ Addition
NAME HOENE, LLOYD NAME
STREET ADDRESS | 3003 OAK PARK WAY #104 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIF ORLANDO , FL q?822
TITLE DP [ pelete TILE PD K] Change  [T] Addition
NAME ELLIS, JOE NAME
STREET ADDRESS | 5077 BRAEMER PL #103 STREET ADDRESS
crr-st2p |GRLANDG FL - orv-st-ze | ORLANDO, FL 32822
TmE DS (71 Delete TITLE SD XJchange [ Addition
NAME WILLIAMS, EDITH NAKE
sTReeT anDRess | 5977 BRAEMER PLACE, #102 STREET ADDRESS
om-s1-2¢ | ORLANDO FL orv.sze | ORLANDO, FL 32822
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$7-2IP CiTY-$T-2IP
TITLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T1-2IP CITY-S1- 7P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3Xi),

.indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statujefs; and that my name appears in Block 10 or Block 11 if

. changed, or on an ataghment with an address, with all other like empowered.

SIHYASLEE REGUIRED

A

Florida Statutes. | further cerlify that the information
s if made under oath; that | am an officer or ditector

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Data

Daytima Phone #

CR2E037 (9/99)



