ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 757285

1. Entity Name
LAKE VIEW CONDOMINIUM NO. 1 ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

C/0 PRESIDENTIAL GROUP SO.
135 W. PINEVIEW STREET

/0 PRESIDENTIAL GROUP SO.
135 W. PINEVIEW STREET

FILED

Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90144 006 ****61 .25

ALTAMONTE SPRINGS, FL 32714 S ALTAMONTE SPRINGS, Fi. 32714 S )
e s AR RV ADERMIR WA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072005 ChQ'NP CRZE0S7 (10/03)
City & State City & State 4. FE) Number Agplied For
59-2147847 Not Applicable
@p Country ?p ) Country _|.5. Cortificate of Status Desied — [} _fe%;fq 3&“"!‘3' - -
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent
Name

PRESIDENTIAL GROUP SQUTH, INC.
135 W. PINEVIEW ST.
-ALTAMONTE SPRINGS, Fi- 32714

Strest Address (P.O. Box Number is Not Acceptabls)

City

FL ] Zip Coda

.8. The above named entity sul:iq,':gtg_ this statement for the purpose of changing its reqistered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of ragistered:égent.

SIGNATURE :
. Signature, typad or priviad fame of registensd agent and toe if Appicable. (NOTE: Regisiored AQent mignaknd requinsd when reinstating) DATE
Filing Fee is '§%1,25 9. Elsction Campaign Financing $5_00 May Se
Due by May 1, 2005 Trust Fund Contribrution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO GFFICE
me PD {1 Delete e D X otenge ] Adaition
NAME REISNER, BOB HAME
STREET ADERESS | 2337 OAK PARKWAY STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32822 cy-S1-2P
e VD O eite i ¥D TXCnange 0 addition
NAME SHEA, KIM NAME
STREET ADDRESS | 2353 OAK PARK WAY STREET ADDRESS
eav-s-2f | ORLANDO, FL 32822 CITY-ST-2P
me ST ,__XQBW _§ TmE - e e e [Ctonge_ . [ Addition
NAME |"OFFERMAN BERNICE MAME
STREET ADORESS | 2447 OAK PARK WAY STREET ADORESS
CIFY-ST-2P ORLANDO, FL 32822 crry-ST-2P /'
wme ) Delee me VPD Ol Grange (B Adaiton
N HAME SHREON S HBEP
STREET ADORESS smmmﬂ:m 32471 OnkL. &Hu vy 8
ormy-ST-2P cmy- st Oeina)Pp . [ 3552 P
e 7 Delets TmE D [JChenge  [htdiion
NAME RAME cLpp SoLiSs .
STREET ADDAESS STAEET ADDRESS | 2 4= = OnRic PBei u_')m'(
CIvY-§T-2P avsi |epipnaypo . =1 3822
TIE O petete TIRE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P

12, theraby cem’fyk that the information supplied with this ﬁting does not qualify for the exemption stated in Section 119.07%3)(0. Rorida Statutes. | further certify that the infermation
i accur

| act a3 if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental repont is true an

changed, or on an attachment with an address, with ali other like empowered.

M

SIGNATURE:

ate and that my signature shall have the same legal e

m,u.Q P

107 LKL 33T

HAGNATHRERND TYFED OR NAME GF SIGNING |

FAGER OF DIRECTOR

“(L,Jo;’
che 1

Daytine Phone #




