FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgit(y:Ngmy!ENT # N27640 04-18-2007 90191 021 ****6] 25
LAKEVIEW VILLAGE CONDOMINIUM NO. 11
ASSOCIATION, INC.
Principal Place of Business Mailing Address q“ Youwv >
709 EAST MICHIGAN ST 709 EAST MICHIGAN ST .
SUTTE 2 SUITE 2
ORLANDO, FL 32806 ORLANDO, FL 32806
S TSR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2916241 Not Applicable
Z Country Zp Country 8. Certificate of Status Desired [ Ei';i.ﬁf:: orel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBIECH, ANTHONY
709 EAST MICHIGAN ST Street Address (P.C. Box Number is Not Acceptable)
SUITE 2
ORLANDO, FL 32806
City FL I Zip Code

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

SIGNATURE
Slgnature, lyped or printed name of regestered agent and lide if applcable (NOTE: Regrslered Agenl signalure required when reinstatng) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Teust Fund Contribution. O Added to Fees Florida Dopartmont of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [3J Delete TINLE [J Change  [] Addition
NAME STRICKLAND, SUSAN NAME
STREET ADDRESS | 5950 SCOTCHWOOD GLEN SUITE 105 STREET ADDRESS
CITY-ST-2P ORLANDO, FLL 32822 CITY-S1-21P
TITLE T O oelete THLE [ Change [ Addition
NAME JONES, KATHRYN NAME
STREET ADDRESS | 6000 SCOTCHWOOD GLEN # 104 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-S7-2IP
me VP 0 vetete THLE [J Change [ Addition
RAME KIRK, COURTNEY NAME
STREET ADDRESS | 6000 SCOTCHWOOD GLEN #104 STREET ADDRESS
crry-st-2p ORLANDOC, FL 32822 CHY-§T-2P
TME PD O oetete TITLE [ Change [ Addition
NAME ZARCONE, BART NAME
STREET ADDRESS | 6000 SCOTCHWOOD GLEN #102 STREET ADDRESS
CITY-ST-2P ORLANDO. FL 32822 CITY-ST-2P
TLE 1 Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-S1-7P CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8t-2p CITY-S1-2IP

12. | hereby certiy that the information supplied with this tahn does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurafe and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or irustee empowered to execute this repen as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme| address, with all other tike empcwered
sueumm&y %/ s L% 7 32/-275 -3

SIGHNATURE AND TYPED OR PRI AHE OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phons 4

4




