2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # N09270

1. Eniity Name

LAKE VIEW CONDOMINIUM NO. 5 ASSOCIATION, INC.

ecretary of State

04-06-2007 90026 006 ****6] .25

Mailing Address

PRESIDENTIAL GROUP 5
135 W PINEVIEW ST

Principal Piace of Business
135 W PINEVIEW ST

ALTAMONTE SPRINGS, Ft. 32714 US

ALTAMONTE SPRINGS, FL 32714

Us

2. Principal Place ol Busingss - No PO Box # 3. Maihng Address

ARG RO AR AN

Suite, Apt #_ elc. Suite, Apt. #, eig.

02082007  chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Appled For
59-2624076 Not Applicable
Zp Country Zp Couniry $8.75 Additional

O

5. Cernlicate of Slalus Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstored Agent

GUADAGNINQ, ANTHONY
135 W PINEVIEW STREET
ALTAMONTE SPRINGS, FL 32714

Name -

Street Address (F O Box Number is Not Accepiable)

City

FL 1 Zip Code

8. The above named entily submils this slalement lor ihe purpase of changing its regisiered oflice or registered agent. or both, in the Stale of Flonida, 1 am tamikias wilh, and accepl

the obligations of iegistered agent

SIGNATURE
Sigralure. iypea or printed name ot sgQisiewed ageri ang ke f apphcatie {NOTE Reqrsterpd Agen! Signatute IECurea when 1eINSranig neTE
Filing Fee is $61.25 9. Elechon Campaign Financing 4$5.00 May Be Make check payable to
Due by May 1, 2007 Tiust Fund Contiibution. Added to Fees Florida Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TILE PD 3 Delete TITLE [ Change [ Addtion
NAME MOSCA, BOB NEME
STREETADORESS | 2542 OAK PARK WAY STREET ADDRESS
CIfy-51-21p ORLANDO, FL 32822 Cry-st- 28
TTLE VP ?LD“'E TLE Vil e YESIOen A 3 Change Wﬂmnmnn
NAME YOUNG, ORPHA e B L, ) C)f\f\
sm:n Tmunsss 2662 OAK PARK WAY slr:cn 'ADUHESS 35597 \é: ay. & C‘\‘__\Q iy
Giv-sT2e | ORLANDO, FL 32822 ovste | Solen A EL 3R RA
HTLE ST [ Detele TTLE [ Change 3 Addition
NAME BUCK, JANICE NAME h
STAEET ADDRESS | 2680 OAK PARK WAY SIREET ADDRESS
CITY-57- 2P ORLANDO, FL 32822 Iry- 57-2Ip
TTLE [J pelete TInE [JJ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
ciTy-St- 2P CTY-ST-7iP
TINLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST- 2P CIY-ST-2IP
TIME T elete THLE [ Change [ Aaditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-S1. 2ip CITY-ST.2IP

12. | hereby certify ihat the information supphed with trug filing does not qualily for the exemphions conlained in Chapier 119, Flarida Statutes. | further ceruly that the informalion
indicated on this report of supplemenial report is true and accurate and that my s«gnature shall have 1he same legal eflect as if made under oath; that | am an officer or direciar
of the corporalion or the receiver or trustee empowered 1o execute this report as requrrec by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Biock 114

changed, or on an altachment with an address, wilth all other ke empowered

CXaniog.

Jonice Rudd

2-21-07

SIGNATURE:

?ﬁcmfruus AND TYPED OR PRINTED NAME OF SIGH!NG GFFICER OR DIRECTOR

Date Baytime Phone #

HOT-227- 729

I




