FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

_ANNUAL REPORT ecretary of State

DOCUMENT # N0927O 04-28-2008 90383 002 ****G1 25

1. Entity Name
LAKE VIEW CONDOMINIUM NOQ. 5 ASSOCIATION, INC,

Principal Place of Business Maifing Address "M “ i
135 W PINEVIEW ST PRESIDENTIAL GROUP § R
ALTAMONTE SPRINGS, FL 32714 US 135 W PINEVIEW ST

ALTAMONTE SPRINGS, FL 32714 US

e 1

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2624076 Not Applicable
Zi i i ™
P Country Zp Country 5. Certificate of Status Demred Od $8.75 A'ddltlonal
) P . - L ——— _FeeRequired . ___
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent
MName

GUADAGNINO, ANTHONY
135 W PINEVIEW STREET Street Address (P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agert anc tile if epplicable. (NOTE: Registerad Agsni signature requred when reinstating) DATE
Filing Fée 1s $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10. kd OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TtE O Change [ Addition
NAME MOSCA, BOB . NAME
STREET ADDAESS | 2542 OAK PARK WAY ) STHEET ADDRESS
CITY-ST-21P ORLANDO FL 32822 CITY-ST-21P
TITLE ST [ Detste ITLE [0 change [ Addition
NAME BUCK, JANICE NAME
STREET ADDRESS | 2680 OAK PARK WAY STREET ADDRESS Lo - R R
Civy-St-2p ORLANDQ, FL. 32822 CITY-ST-2IP
TMLE V' [ oelete TITLE [J Change  [J Acdition
NAME GRZYBEK, JOHN NAME
STREET ADDRESS | 2572 QAK PARK WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328255 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-57.21P CITY-ST-21P .
TIFLE 1 Delete TITLE GcChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T1-2I CITY-$T-ZIP
TITLE 1 Delete TITLE (] Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addr, ith a er like emp
e =25 =0 7 628204

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytimae Phone #




