'

2006 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT - Apr 20,2006 8:00 am
DOCUMENT # N09270 1 o= ecretary of State

1. Entity Name 0 e ok o %
LAKE VIEW CONDOMINIUM NO. 5 ASSOGIATION, INC. 04-20-2006 90198 032 761,25

Principal Place of Business ) " Mailing Address
135 W PINEVIEW ST PRESIDENTIAL GROUP S
ALTAMONTE SPRINGS, FL 32714 US 135 W PINEVIEW ST

ALTAMONTE SPRINGS, A 32714 IS

s s A R R R

Suite, Apt. ¥, etc. Suite, Apl. 9, oic. i 01202006  Chg NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2624076 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gaﬁf@e‘ .t
§.” Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
Name
GUADAGNINO, ANTHONY
135 W PINEVIEW STREET Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL. 32714
Ci Zjj
ity FL I ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Filing Fee is $61.25 8. Hlection Campaign Financing $5.°° May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees _ Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me- | vPD 152 Delete me D D Ctange 5 Asion
NAKE KIRSY, ELICIA HAME Mosw, , Bob
SIREET ADDRESS | P O BOX 570112 STREET ADDRESS 7~$‘110‘~K ?o-ry\ WA
crv-st-or - | ORLANDO, FL 32857 ISP O\o~de Bl 33820
e sT 8 Dekte me Ve Ol tenge [ dction
NAME BURKE - JENKINS, CHRISTINE NAME Yo wing Oc ?h’"
SIREET ADDFESS | 2620 OAK PARK WAY STREET ADURESS | £9) (03 23“,\,:. Corke wma
or-sT-a0 | ORLANDO, FL 32822 civ-St-ap O\l FL 32520
e D SR Detee TmE sT D3 Ctange B Jdeition
NANE WALL, SHARON WAME Buds, Sanice
SIREET ADDFESS, | 2668 OAK PARK WAY STREET ADORESS | 3 {y B0 O atd, Pot W W
oiv-si-oF | ORLANDO, FL 32822 oS | oelawda B 33K1)
™E 1 Detets me Dl Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-ZP cuy-s1-op
TME L] Detete TME Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-Sy-Iw
FME L3 Delete TME ) Chnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-1P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Borida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the legal effect as if made under oath; that | am an officer or

mmo;nmermmw Mh:lil:lbexec:mﬂﬁmpmr;d-asmqmedbycmmam%dasmnnes;andmatn‘lynameappearsinﬂludt100rBI§ckm?‘?'H
| SIGNATURE: - dot ¥ /706 Uo7 L tL3zsf
BIGNAT

>

ITURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR OIRECTOR Date Daytine Phone #




