- FILED
2T MO NNUAL REPORT T ion Jan 29, 2007 8:00 am

Secretary of State

DOCUMENT # 724190
1. Enlity Name 01-29-2007 90076 047 ****5] 25
LAKE FAITH CONDOMINIUM, INC
Principal Place of Business Mailing Address
345 WEST LAKE FAITH DRIVE 345 WEST LAKE FAITH DRIVE
MAITLAND, FL 327514329 MAITLAND, FL 32751-4329
. | L 3 ‘ J
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||ml| mu |]l|| Iill, Mll !
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-NP CRZE037 (12"(”)
City & State City & State 4. FEl Number Applied For
59-1741096 Not Applicable
g Country Ze Courtry 5. Certificate of Status Desred [ g:;fqu"ﬁ’dm
6. Name and Address of Current Registarad Agent 7. Nams and Address of New Reglsterod Agent
Name
LARSEN, RICHARD £
55 E PINE STREET Street Address (P.O. Bax Numbar is Not Acceptable)
ORLANDO, FL 32801 '
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the abligations of registered agent.

SIGNATURE
Signatwe, typed o piinled narme of regiclered agent and Uie i apphcable. {NOTE: Registarad Agert signatiee required when Ieinstating) DATE
FHing Feo Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payabla to
Dus by May 1, 2007 Trust Fund Contribution. L1 Added to Fees Florida Departmant of State
10. ] QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D ﬁ Delete mi D [ change ﬂ‘mmm
NaE WEBER, CHERYL AANE DA @e\
STREET ADDRESS | 127 W LAKE FAITH DR STREET ADDRESS 345 W, LMNCE “-\L\ DE.
omv-$1-2¢ | MATLAND, FL 32751 . o-sT-2¢ A TUAND  Fia 3275
TE D (7 Detere me e . [ Ghange Acition
NANE CADE, SANDRA e PATGCA WO WNiAnson H
STREET ADDRESS | 311 W LAKE FAITH DR s oofess | )3 \pd L_AKE. ca O
GIv-Si.Zp | MAITLAND, FL 32751 ory-s1- 2 MAL A0S
TME D 3 Dein TITLE ) [ cange (] Addition
HANE TERAN, BENJAMIN NAME
STREET ADORESS | 211 W LAKE FAITH DR STREET ADDRESS
ciry-$t-zP MAITLAND, FL 32751 CTY-ST-BP
THE T [} Defete TTLE [ Change  [] Addition
NAME TURNER, FRANK MAME
STREET ADERESS | 107 W LAKE FAITH DR STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-81- 2P
me v O etz me O] Crange [ Addition
HANRE MCDONALD, ROBERTA NAME
STREET ADDRESS | 301 W. LAKE FAITH DR STREET ADDRESS
CITY-§T-29 MAITLAND, FL 32751 CITY-S1-7P
me - - [P L3 Detete -§ me - [0 Change [ Acdiion
NAME MOHRING, DIEDRICH MAME
STREET ADDRESS { 213 W LAKE RAIGHT DR STREET ADDRESS
CITY-ST-8P MAITLAND, FL 32751 CITy-S1-2P

12. | hereby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the imformation
indicaved on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute 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 address, with all other like emppwered.

SIGNATURE: D 'ec/r

BIGNATURE ANG TYPED OR PRINTED




