2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # N35001 ecretary of State
1. Enlity Name 04-28-2003 90205 043 ****6] 25
LAKEVIEW VILLAGE CONDOMINIUM NO. 14 ASSOCIATION,
INC.

Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOQD FL 32779
e e RN A

Suite, Apt #, etc. Suite, Apl #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State i 4. FEI Number §9-30657047 Agplied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?e%.;g‘l??:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, JAMES- W, JR Street Address {PO. Box Number is Not Acceptable)

2180 W SR 434

SUITE 5000

LONGWOOD FL 32779 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed cr printed nama of registerad agant and titls it epplicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn .00 May Be :
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TILE PD [ Detste TITLE [ change ] Addition
NAME ELLIS, JOE : NAME
STREET ADDRESS | 5977 BRAEMER PL #103 'STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE SD [ pelete MLE (3 Change  [J Addition
NAME WILLIAMS, EDITH NAME
STREET ADDRESS | 5977 BRAEMER PLACE, #102 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-3T-2IP
TITLE 1D 3 celete TITLE [ change [ Aadition
NAME DUNLOP, REBECCA NAME
STREET ADDRESS | 3003 OAK PARKWAY # 103 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32822 CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP .CITYvST-EfP
TITLE O delete THLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 accuralg and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere t ECIH8 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh . £ empowered.

'@L\ ED&;LL_\%

SIGNATURE:

CR2E037 (10/02)



