2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 08:00 AN

DOCUMENT # N00495

1. Enuty Nama

LAKEVIEW PROFESSIONAL CENTER, CONDCOMINIUM
ASSOCIATION, INC.

Secretary of State

Mailing Address
B19 E. FIRST STREET

I
SANFORD, FL 3271

Principal Place of Business

819 E. FIRST STREET
]
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

TN ARAD AL AR

04212008 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicable

O $8.75 Additionat
Fae Required

4. FEI Number
59-2555669

5. Certificate of Status Dasired

6. Name and Address of Current Registerad Agent

CHANDLER, DOROTHY
819 E. FIRST STREET
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

Seys /Dw%

%gz zwcf’

-—

e, lypad or prnted rwama).‘y“lslurud agenrt and litle fnppln:mu

(NOTE Regisierad Ageol tyFas

Bera rla irec wnan reinstating) DATE

/
Filing Foe is 5425

Due by May 1, 2008 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TLE sSD

NAME HUAMAN, GONZALO MD

STREETADDRESS | 819 E, FIRST STREET

CITY-ST-2IP SANFORD, FL

THLE D

NAME BRODRICK, THOMAS MD

STREETADDRESS | 819 E. FIRST STREET

ciry-si-2ip SANFORD, FL 32771
TITLE P
NAME GREENBURG, ANDREW MD

SIRELTACDRESS | 819 E, FIRST STREET

GIY-5T-2IF SANFORD, FL 32771

TILE D

NAME CLONTZ, FRANKLIN D MD
STREET ADDRESS | 819 E. FIRST STREET
CITY-S1-2IP SANFORD, FL

TILE D

NAME SELASSIE, PETER G

SIREETADDRESS | 819 E FIRST STREET
Ciry-Sr-21p SANFORD, FL 32771

TILE

NAME

STREET ADDRESS
CITY-8T-21P

L o5/ 1P0eoR0 é& 002, 61, 25

DO NOT WRITE
IN THIS SPACE

12. | nereby certily that the informalion supplie,
indicaled on this report or supplemental g
of the corporation or the receiver or tru
changed, or on an attachment with an/ ddrass, wi

SIGNATURE

11§ trug and accur

all otherAike

this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have tha same legal effact as if made under oath; that | am an officer or drector
empowered lo exsglldhis raport as raquired by Chaptar 617, Florica Statutes: and thal my name appears in Block 10 or Block 11 if

’7’/ of #1322 -Joy

IATUREWSD TYPED OR PRINTED NAME OF SIGNING ﬁtsa OR DIRECTOR

N { Dae / Daytwne Phone #




