FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N04000009699 02-15-2008 90029 006 ****61.25
1. Entity Nama
VUE AT LAKE EOLA FOUNDATION, INC.
Principal Place of Business Mailing Address o QU U “ v
215N EOLA DR 215 NEQLA DR
ORLANDO, FL 32801 ORLANDO, FL 32801
T e R NEORRM Ao
Suite, Apt. #, atc. Suite, Apt. #, stc. 01092008 Chg-NP . CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
42-1647572 Not Applicable
i _ Country Zip Country 5. Cerlificale of Status Desied [ Ei}esq Addilional
B 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINS, ROBERT F
215 N ECLA DR Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32801

City e . L. FL lTpCode_ -

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lypad or prnted name of regueiered agent and be 4 apphcable, [NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelete TLE [ Change [ Addilion
NAME MURRAY, MIKE NAME
STREET ADDRESS | 4R6-GENFRAEBEVE VS0 € Qoo Y STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 LTy -ST-2P
TMLE ~|D ] Delete TME [ Change [ Addition
NAME MOSKOWITZ, ERIK NAME
STREET ADDRESS | 4RE-GEMFRACBEMD \SE € Coloinsan DX STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 . CITY-ST-2IP
e -l D " O Delete e 7 et T (Jchange  [] Addition
NAME JOHANNS, CHUCK . NAME
st ooress | azseenrrareree \Sd G (ovioSon S | smer sooress ’ - -
CITY-ST-2P ORLANDO, FL 32801 CITY-ST-21F
TimE O Detete TME ' T S © Othnge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
T4LE 3 Detete TME [ chenge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE ’ O oeete TITLE o ) X ) [ Change [ Addition
NAME - : ’ ) ) NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CiTY-ST-21P
12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signgtur Il have the same lagal effect as if mada under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered (o execute this repart a iget by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adgiass. with Iikew ! e
T of
SIGNATURE: (w oz s [
Date T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMCER OR DIRECTOR Daytrne Phone #




