2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N25468 FILED

LAKEVIEW VILLAGE CONDOMINIUM NO. 9 ASSOCIATION, Secretary of State
. 05-04-2000 90149 010 ****61.25
Principal Place of Business Mailing Address
2180 PARK AVE.. NORTH. STE 326 2180 PARK AVE.. NORTH, STE 326
WINTER PARK FL 3278% WINTER PARK FL 32789-2358
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i Country Zip, Country '. - $8.75 Additional
él/, g q 3 27 81 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - - Narme - i . -

7100 PRRK AVENUE, NORTH TR 5 NG Gaalamd ure_
SUE 3269 & ke J

WATER PARK FL 279 W inden fmk FL | 47781

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or boih, in the state of Florida.

SIGNATURE

Slgnature, typed of printed hams of registered agent and e if applicable (NOTE. Ragisterad Agent signatura required whan reinstating) DHTE
FILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. 0 Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD O peete T [ Ghange [ Acdition
N CALDER, ALEXA NAME

STREET ADCRESS
GITY-ST-ZIP

STREET ADDRESS | §050-102 SCOTTWOOD GLEN
omv-sT-2P | ORLANDO FL 32822

TTE [ Charge [ Addition
NAME
STREET ADDRESS

TITLE VPD ] oelete

NAME ZEISS, BILL
STREET ADTRESS | 8050-101 SCOTCHWOOD GLEN

CITY-8T-2IP ORLA&DO FL 32822 ClY-ST-21P N
TILE PD O Delete TITLE [ Change [ Addition
NAME HAMEL, SYLVIO NAMIE

STREET ADDRESS

STREET ADDRESS | 060-105 SCOTCHWOOD GLEN

GITY-ST-2IP ORLANDO FL CITY-ST-ZiP
TILE [J Celete TITLE [JcChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

e 1 pelete TTLE [J Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TIME T pelete TIME [ changa (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am ar officer or director
of the corporation or the receiver gr.irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggess, wit other like empowered.

SIGNATURE: ___ Sl £ REQUIRED
| T SRiuRE ANDTYED OR PRINTEDMAME DF SKGWING OFFGER OR DIRECTOR Y

e

1. Ertity Neme May 04, 2000 8:00 am

CR2E037 (9/99)



