2003 NOT-FOR-PROFIT CORPORATION FILED

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

DOCUMENT # N26494 ecretary of State
1. Eniity Name 04-28-2003 90205 042 ****6] 25
LAKEVIEW VILLAGE CONDOMINIUM NO. 10 ASSOCIATION,
INC.

Principal Place of Business Maliling Address
2100 WEST SR 434 2180 WEST SR 434 T TY
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOQD FL 32779-5044
e T RS AHAMERAR

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE{ Number 59—2916244 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART' JR" JAMES W - Street Address (P.O. Box Number- is No:i Acceptable)

C/O SENTRY MANAGEMENT, INC.

2180 WEST SR 434, SUITE 5000 :

LONGWOOD FL 327785044 o TR

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
Trust Fund Contribution, O Added to Fees Florida Department of State,
I
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ﬁe\ete TITLE VO [ Change Xﬁ\ddition
NAME ORTIZ, ALBERTO NAME A}F_/ )
STREET ADDRESS | 6030-106 SCOTCHWOOQD GLEN STREET ADDRESS » //N—’) L" 41‘3}1 ﬁ*
T CITY-ST- Yo &
CITY-ST-ZIP ORLANDO FL 32822 CITY-ST-2iP 12 1.0 e 2285 9
TMLE PD O elete TTLE [ Change [ Addition
NAME ROWE, PAUL HAME
streeT anoress | 6020-108 SCOTCHWOOD GLEN STREET ADDRESS
CrY-$1-7P ORLANDO FL 32822 CITy-ST-7IP
TLE SD O Delete TITLE O Change 3 Addition
NAME TRIANTOS, FRANK ' NAME
STREET ADDRESS | 6020 SCOTCHWOOD GLEN #104 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
L {J Detete TINLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST- 2P
TTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

ot not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informasion
a urate and Yrapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
wfepgft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receive)

SIGNATURE: (/~ S7 /7 ‘l %ZMDH%?&W\ 2y & W01y «

CR2E037 (10/02)




