FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

S DIVISION OF CORPORATIONS
POCUMENT # N26494 (7)

L&IEEVIEW VILLAGE CONDOMINIUM NO. 10 ASSOCIATION,

R s e by

Principal Place of Business

£160 PARK AVE, N, SUITE 326
WINTER PARK FL 32789

Mailng Address

2180 PARK AVE. N.. SUITE 326
WINTER PARK FL 32789-2338

FILED

Apr 25 1997 8:00am
Secretary of State

AR

R RTRIN

. Date Incorporateg or Qualified

3a. Date of Last Report
05/01/1096

2a. Mailing Address
2¢]

2. Principal Place of Business

Applied For

. FEIl Number
65005

0667

Not Applicable

Sulte, Apl. #. atc. Suite, Apl. #, elc.

$B.75 additional

i | 2t
EI -2—7] 5. Certificale of Status Desired O Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added fo Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E El ;;l m Figrida Statules |:| Yes L__] No
i 2. Nameo and Address of Current Registered Agant 10. Name and Address of New Registered Agent
§ 81| Name
i
'{E MALDOM: THOMAS D 82| Streel Address (P.O. Box Number is Not Acceplable)
E 2180 PARK AVE. N., SUITE 328
F|  WINTER PARK FL 32789 8
: 84 Ciy FL Ias Zip Code

+ | 1% Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regislered
¥ offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's boeard of directors. | hersby accept the appeintment as registered
i agenl. [ am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
x. | s1GNATURE -
f:" Sipnatwe, typad o prinled neme of registorad agant and litie if applicable {MOTL Rogistored Agent signalure requited when rainstaling) DATE
.F 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
i TITE PD {1 DELETE 11 TMLE [J change [T Addition
[ ORTIZ, ALBERT 1.2 NAME
§ | smheersooness | 6030-108 SCOTCHWOOD GLEN 1.4 SIREET ADDRESS
[ | omv-stze ORLANDO FL LAGITY- §1- 2P
e[ e STD [ oeeete 21 TMLE T Change ] Addition
4| nawe FLAHERTY, MAUREEN 2.2 NAME
£ sweeravoress | 6030-103 SCOTCHWOOD GLEN 2.3 STREET ADDRESS
| onv-srze | ORLANDO FL 2.4CIY-5T-2
g o vPD 7 beere 31 TMLE T change — 1 Aadition
5| ne BENDER, LAUREL 32 NaME
y | stheE aooRess | 6020-103 SCOTCHWOOD GLEN 33 STREET ADDRESS
Y1 env-st-ze ORLANDO FL 34.0ITY-5T-7P
i | e U] paierf 4170LE [ I Change L[] Addition
£ e 4.2 NAME
E | srreer appress 43 STREET ADDRESS
CITY-S1-21f 44 0TY-5T- 2P
TLE EEEGE YR [Tchange ] Aadition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
. CITY-81-ZIP 54 ClTY-S1-2IP
TTLE L] DELFTE 5.1 TITLE [J Change [ Addilion
HANE .- 52 NAME
STREET ADORESS 6.3 STRELT ADDRESS
CITY-$T. 2P 64 CINY-51-71P

b 14. ldo hersby cerlify that the infermalion suppliod with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the
. infermation indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

v | am &n officer or diracior of the corporation or the receiver or truslec empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

v appears in Block 12 or Bloclﬂ/a}\ch/ ged, or Wem with an address.
N ;'.JO/: - & LT Y R R

F T L

o om0 Ty

CR2E037 (9/96)



