I FILE NOW: FILING FEE IS $61.25
NONPROFIT TN

CORPORATION *
ANNUAL REPORT

1996

PQ%H;M;L\IT # 757284 (5)

Lakeview Property Owners Assoc. Inc.

FLORIDA DEPARIMENT OF STATE
*Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

Specialty Management Co. of same

Central Florida, Inc.

5 :'l. 8 S Pa;k ive . No l:; ;hB g# 326 3. Date Incorporated or Qualified 3a. Date of Last Report

inter Park, FL 7 7/15/81 5/1/95
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

2112180 Park Ave. North |26 2180 Park Ave. Narth 59-2147851 56 5’““"‘*99"“‘)‘9

Suite, Apl ¥ elc Suite. Apt. #, elc ] T8 Additional
E]Sll ite 326 ?I Suite 326 5. Certificate of Status Desired ] Fee Required

Ciry & State Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
?ﬂwinter Park, FL z_sl Winter Park., FL Trusl Fund Contribution 0 Added 1o Fees

Zip Couniry Zip Country B. This corporabion has kability for intangible tax under 8. 199.032,
2432789 2s] USA 20] 32789 30] USA Florida Stalules Cl¥es [Imo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narme
Thomas D. Malcom
2180 Park Ave. North #3 26 82| Streel Address (P.O. Box Number 1s Not Acceptable)
Winter Park, FL 32789 3
B4| City ssl Zip Cede
n FL

11. Pursuant to the gro of Sections 617.0502 617 AS0B. Fighda Statutes, the above-named corporation submits thig statement for the purpose of changing its registered

office or ar both_in the State 4 ge was authorized by the corporation’'s board of directars | hereby accepl the appgintment as registered
agent la nd accep't‘m,e,ﬁl)hga ol .0 L:)H}Ma—&alules é/g7
«

({4

CR2E037 (12/95)

SHANATURE .
Signdlure lypea o prirlea name of registered agent and Hile if apphcan INQTE Reg stered Agent signalure required when renslal ngi B Y oatre 7
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DELETE 11 TILE Change [ ] Addition
"' STD Andrea Brackin t o L] Grarg
STREET ADORESS 1110 Douglas Ave. 1.3 STREET ADDRESS
R Altamonte Springs, FLL 32714 .
THLE [T DELETE 21 TITLE [ JChange  [JAddilion
o PD Tracy Maners 2 2NaME
B 1110 Douglas Ave.
SIRETADRESS | Altamonte Springs, FL 32714 ?35MHAmRs
CiTY -ST- 2P 2 4CITY-S1-2IP
DILE D George Friedman T JOELETE 31 TILE [ Tchange ] Addition
:?:EEI ORESS 1110 Douglas Ave. :z::;ir‘mnﬂiss
t 1 ADORE:
e S Altamonte Sorings, FL 32714) . oo
TITLE T oeLeTE 41TIME [TChange [ ] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREFT ADDRESS
CiTY-SI- 2P 44CITY-§T-2F
TITLE [J oELETE S1TIME FOO00012791 Cognge T[] Addition
NAME 52 NAME ) f r
-06/23/36--01035--042
STREET ADDRESS 59 STREET ADDRESS %51 . 25
Gl -$1-2F 54 CITY-ST- 7P ' o~
TITLE [T DELETE €1 TITLE Changes Fddition
NAME 2 NAME ( ;
STREET ADDRESS 63 STREET ADDRESS Z/
CIFY-ST- 2P £40ITY-5T-2P

\ €

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not guality for the exemption slated in Section 118.07(3)(k), Florida Statutes. |
furlher certily that the informabon indicated on this annual reporl or supplemental annwual repart 15 true and accurale and that my signature shall have the same legal effect as if
made under cath. that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flanida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ (fndua A s cher A Yol -LFo - 15606

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Cate Daytirng Phone #




