FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT - Secretary of State

01-26-2005 90021 043 ****61.25

DOCUMENT # N00495
1. Entity Name
LAKEVIEW PROFESSIONAL CENTER, CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address -
819 E. FIRST STREET 819 E. FIRST STREET 5 0 0 0 B B 4 2
| l
SANFORD, FL 32771 SANFORD, FL 32771
S S IEE NI D AR A A

Suite, Api. #, etc. Suite, Apl. #, el 01142005  ghg.NP CR2E037 (10/03)

City & State City & Stats 4. FEI Number Applied For

59-2555669 Not Applicable
%% = - | coumy. = = p - o -o| - Country - |75- Centificate of Status Desied [ ?ﬂg-;’gl‘;f::‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHANDLER, DOROTHY
819 E. FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registerad agent and tile if epplicabia. (NOTE: Ragistared Agant signature raquwed when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be " Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD O Delete 7ITLE [ Change [ Addition
. NAME HUAMAN, GONZALO, M.D. NAME . .
STREETADDRESS | 819 E. FIRST STREET STREET ADDRESS
CITY-ST-2iP SANFORD, FL CITY-5T-21P
TILE PD ) [ pelete TTLE D W Change [ Addition
NAME ‘ BRODRICK, THOMAS, M.D. NAME BRODRICK , THOMAS LD
STREET ADDRESS | 819 E. FIRST STREET STREETALORESS | ©3€4 B . Firsd Svceed
or-sT-2F | SANFORD, FL CITY-$T-2P Sankord, VL 327177 .
J=TILE T e - oo =~ [Oopeals — e ~ 7 P ; - - Change [ Addition
RAME GREENBURG, ANDREW, M.D. NAME GREEMBURG, ARDREW M. TS,
STREET ADDRESS | 819 E. FIRST STREET SREETADDRESS | 819 T . Fivsy S¥xreei
cry-st-zF - | SANFORD, FL CITY-ST-2P Sanfocd , TL 327771\
TIME D 3 Delete TITLE _ T Change [ Addition
NAME CLONTZ, FRANKLIN D., M.D NAME
STREET ADDRESS | 819 E. FIRST STREET STREET ADDRESS
CITY-ST-2IP SANFORD, FL CITY-ST-21p
TME O Detete TITLE I ‘ Ol Change  [X] Aduition
NAME NAME SELASSIE PETER G
STREET ADORESS . SREETADDRESS | oy . Tirey Shee e
Ciry-sr-2p ermy-St-29 Saafera, 5L =2 ‘Z.ﬁ—'i \
TITLE O veete TILE D Change [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : Ciy-§T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the information
indicated on this taperta( supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direcior
iph or the régeiver or trustee empowered 1o executghis repornt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
et with an address, with all other lik powatag.

e &vﬁe&g (\6\@ V\A)‘_M/m; /245~ é(‘/ 3&2/@"/
N

I} YYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTO yume Phone &




