2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35001

1. Entity Name

LAKEVIEW VILLAGE CONDOMINIUM NO. 14 ASSOCIATION,

WU O

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90062 030 ****61 .25

Mailing Address

2180 W SR 434
SUITE 5000

Principal Place of Business

2180 W SR 434
SIITE 5000
LONGWOOD FL 32779

LONGWOOD FL 3277¢

LUUTUYNDL

2. Principal Place of Business 3. Mailing Address

IR CROW RO

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59'3057047 Not Applicable
T 2 tat
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Feaso Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
' T Name ‘ oo T - R
Street Address (P.0. Box Number is Not Acceptable
HART, JAMES, W, JR ¢ piavle)
2180 W SR 434
SUITe Cit Zip Code
I
LONGWOOD FL 32779 i FL | "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sEate of Flerida.
SIGNATURE
" Stgnature, typad or printed name ol registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
L T X1 Delete TIHE TD O Change ) Additon | S
NAvE HOENE, LLOYD e £95 %TEEEENEWEE?%E <
STREET ADDRESS | 3003 OAK PARK WAY #104 STREET ADDRESS ORLANDO EL 32872 r8~
CiTY-ST-2IF CITY-81-2IP
ORLANDO FL 32822 |
TMLE DP O Delete TITLE O change (] Adaiion | &
NAME ELLIS, JOE NAME
STREET ADDRESS | 5977 BRAEMER PL #103 STREET ADDRESS
CITY-$T-2IP QRLANDO FL 32822 CITY-ST-2IP
i -1°'DS” T - » O belete” TImE™ - Torm e, - [Jchange ~ [ Addition |~
NAME WILLIAMS, EDITH NAME
STREET ADDRESS | 5G77 BRAEMER PLACE, #102 STREET ADDRESS
CIrY-51-21p ORLANDO FL 32822 CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. i hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowereddo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an.addre, ith aff other like empowered.
1
A <45 Qo7
SIGNATURE: Z75=- REQUIRED 2.)2 /] 282
Od PAMTED NAME OF SIGNING OFFICER QR DIRECTOR V4 Datg’ 7 Daytime Phona # v




