! FILED

' 2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # N09270 05-04-2005 90187 021 ****61 .25

1. Entity Name
LAKE VIEW CONDOMINIUM NO. 5 ASSOCIATION, INC.

Pringipal Place of Business Mailing Address
135 W PINEVIEW ST PRESIDENTIAL GROUP § 3004847 q
ALTAMONTE SPRINGS, FL 32714 IS 135 W PINEVIEW ST

ALTAMONTE SPRINGS, FL 32714  US

2. Principal Place of Busiess 3. Maiing Address H"mlll“ ““l mm"" ‘“h"” |‘IU|‘IH|‘I“‘|“ |‘I“|||mm“m

Suita, Apt. #, elc. Suite, Apt. #, etc. 01172005 Cig-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2624076 Mot Applicable
i I i L2 %y | s Gentifcate of Status Desired- '—‘D——Eeae ggql':?:;m"— -1
6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GUADAGNINO, ANTHONY

135 W PINEVIEW STREET . Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL l Zip Cade

8. The above named entity submits this stazement for the purpose of changing its registered office or registered agent. or bath, in the Stata of Florida. | am familiar with, and accept
tha obligations of registerad agent.

o

SIGNATURE
Sionature, typed of prinisd neme of registered agent and it if applicatie. (NOTE: Registared Agent signature required when reinstatng} DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 Mayge | . 7 .M T
Due by May 1, 2005 - Trust Fund Cantribution. (] Added to Fees : 7
10, OFFICERS AND DIRECTORS 11. \éDDITlONSICIMES TO OFFIQERS AND DIHECTORS iN 10
THLE DP Nele:e THLE ﬂ <T@ @
e WALL, SHAWN N 20
STREET ADDRESS | 2668 OAK PARK WAY STREET ADORESS
om-s12F | ORLANDO, FL 32822 - cy-5T-28 8161450 33-
TME o melele TMLE {7 Change KMdmon
NaME LYSAK, PAUL NAME EL!C‘-“‘Y K"e'-"q
STREEY ADDRESS | 2644 OAK PARK WAY smeztaoviess | R O« B OX 5970112
omY-sT-ZP | ORLANDO, FL 32822 anv-st-2p glavwppy Ei 5‘9-85
! Ko
e TD ﬂueleta TLE qTQ hershine.  Bue Ke—" naﬁe dition
N BOUMGARTH, THERESA L NAME L A Ak W M
STREET ADDRESS | 2572 QAK PARK WAY STREET ADORESS <9' 9’0 @ K ot ‘l'
or-SI- | ORLANDO, FL 32822 orv-st-2e [ 2§ gA) OB ) =l 326232 N
e [ Dekte me D ‘ H o 3 Change ‘Addition
NAME NAME (l, .5 nw
SIREET ADURESS STREEY ADORESS {.g(f}(p g Kk PAEK U)ﬂ‘\/
i o s memnao el sogzz
TIME [ pelete THLE O change [ Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cy-ST-21P
Tme [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-29 CITY-5T-21P
12. | heraby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cextify that the information
indicated on this report or supplemental repon is true accurale and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or rugtethe areq to exgcute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with 2 g W& & like gmpowered,
-
SIGNATURE: v Su /Tm:u,, ‘{/'?J/m 407 LE-230(
NAME OF SIGNING OFFICER OR DIRECTOR | oadk Daytime Prone #




