2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N26494

1. Entity Name

LAKEVIEW VILLAGE CONDOMINIUM NO. 10 ASSOCIATION,

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90062 031 ****61.25

Principal Place of Business

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 32779-5044

Mailing Address

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 32779-5044

2. Principal Place of Business

IR

3. Mailing Address

Illll\llllll%lm

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

[ Applied For

CR2E037 (10/00)

City & State City & State 4. FEI Number
59"2916244 . |Net Applicable
Zip Country 2 ) Country 5. Certificate of Status Desired O ?8 -75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N s R e T emmr—m——- ——— = -~ e w—— i e B — - _ I
is Not A tabl
HAHT JR JAMES W Street Address (P.O. Box Number is Not Acceptable)
C/0 SENTRY MANAGEMENT, INC. -
2180 WEST SR 434, SUITE 5000 ! ' . —
LONGWOOD FL 3277}5&“ vl City FL ip Code
8. The above named 9f{t|ty subrﬁns thls gjaaem’em for tlp»f('rptfse of changlng |ts raﬂﬂered - -4y registered agent, or both, in the state of Florida.
' , N .- L j - - ey G . -' . A . . -
S sttt . T ’ ‘{:”’7:_ ; R r.r T ' Vs - e EL T
SIGNATUR.,__=rom 2 g B P st B S e S ST b Ul AN 53 4
/  Signature, typad or pnnlgd)Jna of reglstded’gsm and title i applucab!e/ ’ {NOTE: Regwslareﬂ !ganl signature required when lemstatlng) 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 DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e W O Detete TILE SD [ Change  BK] Adeition
NANE ORTIZ, ALBERT NAME TRIANTQS i FRANK
STREET ADDRESS | §030-106 SCOTCHWOOD GLEN STREET ADDRESS SQE?\NBBOF HY (S)EZGLEN #104
Cry-s1-z71p ORLANDO FL 32322 CITY-5T-7IP
TIE PD [ Delete CTILE [ Change [ Addition
NAME ROWE, PAUL NAME
STREET ADDRESS | 6020-108 SCOTCHWOOD GLEN STREET ADDRESS
CTY-57-2IP ORLANDO FL 32822 CITY-§T-21P
TITLE SD CH Detete TMLE [ change [ Addition
CNAME DEL A-ROSA, NATASHA. .- - - — -— MAME- - : S - U )
STREET ADDRESS | §020-106 SCOTCHWOOD GLEN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2%P
TILE (] Delete TITLE [ Ghange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-ZIP
TITLE T oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITy-ST-21P

12. | hereby certify that the information supplied with this flll!"lg does giot qualify for
indicated on this report or supplemental report is true an
of the corparation or the receiver or trusteg. empowers
changed, or on an arlachment‘with’aﬁ,a dress, with alhe#

. -

SIGNATURE: X

e exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g signature shall have the same leqal effect as if rmade under oath; that | am an officer or director
d to execdute this repdrl8s required by Chapter 817, Fonda tatutes and that my name appears in Block 10 or Block 11 if

eflike empoﬂﬁe . .
Oy

Date

Daytime Phone #



