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Corporation Name
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LAKEVIEW VILLAGE CONDOMINIUM NO. 9 ASSQCIATION,

INC. .

~

98 St

Principal Place of Business

2180 PARK AVE. NORTH. STE 326
WINTER PARK FL 32789

Maiing Addrass

2180 PARK AVE.. NORTH, STE 326
WINTER PARK FL 32789-2338
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3. Date Incorporated or Qualified
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2, Principal Place ol Businass 2a, Malling Address 4. FEI Numier Applied For
’m E] 60-2890144 Not Applicable
Suite. Apt. #, elc, Suite. Apt. ¥, eic. ii
° 5. Centificate of Status Desired | $8'75 Add_monal
r;ﬂ m Fee Required
Citv & State City & Siate 8. Slagknn MArmpagn $5_00 Mav Be
23] Eﬂ ‘ Food Gorrhinan [ Added to Fees
€9 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
1
24 [25] 20} (30] Fiorida Statutas [(Tves [Jno
9. Name and Address of Current Registered Agent 1. Name and Address ot New Registered Agent
81| Name
MALCOM, THOMAS D. 82| Sireet Aodress (P.O. Box Number is Not Acceplabie)
2180 PARK AVENUE, NORTH
SUITE 3269 83 SOO00ZEeD ?'na' Sa——4
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WINTER PARK 32789 IR A G Emn Q000
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3, Florida Statwtes,

&17 1508, Fiddda Statutes, the above-named corporation submits this statement for tha purpose a_changmg its reqisterea

auihorized by tho corporation’s board of diroctors. | nereby accept tha appoiniment as regiciaras
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information indioated on this annual re

| am an officer of direcior of the corporation or the recaiver of frustes empowe

ankaare in Black 17 Ar Blnsl 17 1 ARanAad Ar mm oo s Harmbos memd cod bl o n o odod or e m

SIGNATUR
Signatutp. ©v08a of orning name of regaier s sgem a~d e i aoplcable INQTE: Reqisieren Ageni $:Qnature raquIrdd whan raingiatngl ¥ UOATE
13, OFFICERS AND DIRECTCRS , 13, —CCITCT IR GRANGEE T3 SS SR Lo Rl Tl
TlTlEr R~ T4 DELETE 11 BTLE /T' /] \em Co \de— —'{:i Change Additon
NAME WIRTH-MELISBA 1.2 NAME bos-o_!o-z_ SCO-{-dwOod G!Qj\
sTreet 00AEss | £040-—103-500FWOOD-GLEN 1.3 STREET ADDRESS ‘
env-st-z2p | ORWANBO ., 14CITV-ST-2IP Ov-lan 9' O L 32822 "y
THLE 2T X DELETE 24 TILE \ﬂ) /D -Vp < - ' S e e
NAME CERUONE-MEMN AL 22MANE 11 Teiss ‘
STREET ADoResS | BOOO-EOB-SCOTCHWOOD-GLEN 2SRETA0RESS | (oS- 0| Suwwtthuwood blen
crv-st-ze 4 | GRWANDOPE 2 4CITY-51-29 cloanoes L 3252
TIfLE PD [ Deete LITINE ' | Change L] Additicn
NAME ?ﬂ) HAMEL, SYLVIO 32 NAME
smezrﬁpaess 6080-105 SCOTCHWOOD GLEN 33 STREET ADDRESS
orv-st-2p | ORLANDO FL 34.CITY-51-2P ‘
TITLE L] DFLETE 41TINE L] change T Adaition
et 4 2 HAME
STRET ADGRESS 435TREET ADDRESS
LIV ST-2 4.4 CITY-51. 2IP
e [T OELETE S.1TTLE "] Crange [ Adaition
NAME 5.2 HAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CIIV-ST. 27
TITLE [T DELETE B1TILE T Change LT Addtion
NAME ’ 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2Ip _ B4 CITY-57-2IP
14. 1 do hereby certity thal the information supplied with this filing does not qualify for the exemption staled in Saction 118.07(3)(), Florda Statutes. | further certify that the

port or supplemental annual report is trua and accurate and that my signature shall have the same legal eflect asif maoe under oalh; ihat
red to execula this repon as required by Chaptar 617, Florida Stalutes; and thal my name
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