FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 75728

LAKE VIEW PROPERTY OWNERS ASSOCIATION, INC.

2180 PARK AVE. NORTH
STE 326
WINTER PARK FL 32769

Principal Place of Business

Mailing Address

2180 PARK AVE. NORTH

STE 326

WINTER PARK FL 32789

2. %0303 . B

(T

Apr 20,1999 8:
ecretary of State

04-20-1999 90303 033 ****61.25

00 am

0 O
N R
T

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

m

[25]

[29]

[30]

6. Election Campaign Financing O
Trust Fund Contribution

(21} 28] (7/15/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
) - 27 - - 592147851 -- Not Applicable
City & Sta City & Stat -
ity to ity & State 5. Certifcate of Status Desired O $8.75 Add_ltlonal
;;l m h Fee Required
Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

SUITE 326

MALCOM, THOMAS D.
2180 PARK AVE. NORTH

WINTER PARK FL 32789

10. Name and Address of New Registerad Agent
81| Name
82| Street Addrass (P.0O. Box Number is Not Acceptable}
83
84| City FL |ss Zip Code

SIGNATURE

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registerad agent, or both, in the State of Florida. Such change was authorized by th
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named comporation submits this statement for the purpose of changing its registered
e corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared ageni and titie if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS , , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD DELETE 1ATME P [ Change ‘Addition
NAE BRACKIN, ANDREA s L2 Friedman, Geosf;l X
sTreez aooress| 1110 DOUGLAS AVENUE 13smReeT aporess | £ 1O AO({E{ las A e

orv-stze__ | ALTAMONTE SPRINGS FL uorstze | Adamerte Sorings, FL 22714

TME VD (] DELETE 21TITLE s ! T 1 Change ] Addition
NAME BRAZNELL, SUZANNE 22NAKE ) i

streeTaporess| 1110 DQUGLAS AVE STE 300 . 2.3 STREET ADDRESS
“emv-st-ze | ALTAMONTE SPRINGS FL —~ ~ - 2,4 CITY-ST- 2P - -- e

TME [) 1 DELETE 31TMLE <T D x('}hange' L] Addition
NAE BOURDEAU, PENNY 32 NAVE

sreeTaporess| 1110 DOUGLAS AVE STE 300 33 STREET ADDRESS

crv-st-ze__ | ALTAMONTE SPRINGS FL 34.CITY-ST-2P

TME . [ DELETE 41TIME [CJChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-ZP 44 CITY-ST- AP

TME [J DELETE 54 TIMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZIP 54 CITY-ST-2IP

me - [ DELETE B.ATITLE [JcChanga [ Addition
NAME -~ _ 6.2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

CITY-ST- Zﬂ; . 64 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

ad, or on an aftachment with an agldress, with all other fike empowered.

i ¢ a4 et
PRINTED NAME OF SIGNING OFFICER ; DIRECTOR

4

0015523

CR2EQ37-{14/98). . _

1
|
|
|

|

Y72

Vq_g:@fgfuéé'



