. 2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # N25468

1. Entity Name

=T R (O - -

LAKEVIEW VILLAGE CONDOMINIUM NO.-9 ASSOCIATION,

Principal Placa of Business Mailing Address
444 W NEW ENGLAND AVE 444 W NEW ENGLAND AVE
SUITE B SUITE B

WINTER PARK FL 32789

WINTER FARK FL 32789

LUUJODYY

2. Principal Place of Business

3. Mailing Acdress

I

IR

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

D

[HIHIR

DO NOT WRITE IN THIS SPACE

[
|“
I
'
'
'
1
'

City & State City & State 4. FEI Number Applied For
59'2890144 Not Applicable
i i 1 Y
Zp Country Zp Country 5. Cortficato of Status Desied (] $8-7 Additional
| . o _Fes.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALCOM, THOMAS D.

Street Address (P.C. Box Number is Not Acceptable}

444 W NEW ENGLAND AVE

SUITE B - ___

WINTER PARK L I32?89 ity FL | “Ptece
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

L
SIGNATURE |
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sighatura requirac when reinstating) DATE
[ .
FILE NOW: 9. Elegtion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ST | 3 Delete TILE Clchange [ Aadition
NAME CALDER, ALEXA NAME :
STREET ADDRESS | §050-102 SCOTTWOOD GLEN STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32822 L cmy-s1-zP

TMLE VPD | T Delete TLE f D , [ Change  &dition
NAME ZE]SS,‘ BILL NAME wh ('1% , /?’d/_cs a. #

seeT aooness | §050-101 SCOTCHWOOD GLEN, . ____ swesT ooress [@O/0 ScoTefuoo L Glen #/03

anv-sr2¢ | ORLANDO FL 32822 ' oS Orfanda, FL. 32823~

TITLE PD ' [ g TMLE VD Y . [ change  [Salition
NAME ~| HAMEL, SYLVIO NAME Mc Kenna Joemie. 3

smeeT sooress | 060-105 SCOTCHWOOD GLEN STREETAODRESS |, 0/0 S e p “fehetoo 4o Ofen /09

am-5-2¢ | ORLANDO FL CITY-ST-7IP o0 FL 32832

TITLE O Delete TITLE 7 [ Change  [EFdaltion
NAME NAME Ka_( 54—‘0 pd_

STREET ADDRESS sweer so0kess /0 AEco Y é/eo :H"/ o1t

CITY-§7-2P CITY-§T-2IP 0,«/! lo FL 32F52

TITLE | O Delete TITLE 7 [dchange  [] Addition
NAME | NAME

STREET ADDRESS i STREET ADORESS

GITY-ST-2IP | CITY-ST-ZiP

e | [ Delete TITLE [Jcnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P , GITY-ST-20P

12. | hereby Gerlily tha:t the infermation supplied with this fil
indicated on this réport or supplemental report is true an

of the corporation or the receiver or trustee empowered o execute this report as require

ing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE!:

d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90398 007 ****51 .25

CR2E037 (10/00)

w3y 074572623
Y —Llr 2O

Daytimg Phane #



