FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 &

Sandra B. Mortham

—— Secretary of State

DIWISION OF CORPORATIONS

DOCUMENT # 757284  (5)

1. Corporation Name

LAKE VIEW PROPERTY OWNERS ASSOCIATION, INC.

A0 0O A

Principal Piace of Business Mailing Addrass
218D PARK AVE. NORTH #1600 PARK AYE. NORTH
$TE 326 STE 326 .
WINTER PARK FL 3276823
WINTER PARK F 32789 3, Date Incorporated or Quelified | 3a. Date of Lastg?g)on
7/15/1981 06/27/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 69-2147651 Not Applicable
Suite, Apt. #, elc Suite, Apt K, elc. ) $8.75 Addiional
r;] —El 6. Certificate of Status Deslred [ Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
El _2;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tex under s. 199,032,
2_4| (25 20] 30 Florida Stalules Oves [JNo
9. Name and Addross of Current Reglatered Agent 10. Name and Addrass of New Reglstersd Agent
81| Mame
MALCOM, THOMAS D. 82| Strest Address (P.0. Box Number s Not Acceptabie)
2180 PARK AVE. NORTH
SUIE 326 (5]
WINTER PARK FL 32789 84| Ciy FL 85] Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgoss of changing ite repistered
office i registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgna‘ure typed or printed name of regsterad agenl and tite if applcable (NOTE: Regstered Agant signatura raquited whan reinglating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12

e sSTD T DeLETE 14 TITLE P hb w Change ] Addition
NAME BRACKIN, ANDREA 12 NAME . ﬁ &‘.

streer aooress | 1110 DOUGLAS AVENUE 1.3 STREEY ADORESS n ., fafeo

av-s1-20 | ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2F

T PD XI DELETE 21TILE Ib ] Change wkddilion
NAME MANERS, TRACY A 22 NAME

streer anoness | 1110 DOUGLAS AVE STE 300 2.3 STREET ADDRESS Mane ". Svzanne,

BiTY-§1- 2P ALTAMONTE SPRINGS FL " 2.40TY-8T-2P .

TILE b %] DELETE S1TITLE ‘5, m ] Change Fl Addition
A FRIEDMAN, GEORGE 32MAME p

siaeer anckess | 1110 DOUGLAS AVE STE 300 1.3 STREET ADDRESS 600 £ J ﬂ_ﬂ\’

CITY-S1-2F ALTAMONTE SPRINGS FL 32714 34 CITV-§T-7P

TITLE T DELETE 41TITiE 1 change  [] Addition
NAME 4 2 NAME

SIREET AGRESS 43 STREET ADORESS

CITY-51-21P 44 CITY-81- 2P

TILE Ll peLere 51TNLE T Change L] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREEY ADDRESS

CITY-§T- 7P 54CITY- 1. 2P

TME L] DELETE 6.1 TILE L) Change  [.] Addition
NAME 6.2 NAME

STREL T ADORESS 6.3 STREET ADDRESS

LTy - 57-20P 6.4 $ITY- 51-7P

14. 1 do hereby certily that the information supplhied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Stajutes. { furlher cerlify that the
infarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an oflicer or director of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
'///di) Y4212 ide
b J Do Daytime Fhone f g 1238d

SIGNATURE: .

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2EG37 (9/96)



