FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ' ecretary of State

PgIWCngmIZAENT #N27640 04-02-2008 90031 023 ****5]1 .25
LAKEVIEW VILLAGE CONDOMINIUM NO. 11
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
709 EAST MICHIGAN ST 709 EAST MICHIGAN ST .
SUITE 2 SUITE 2 o
ORLANDO, FL 32806 ORLANDD, FL 32806 . :
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Address | }Ilml‘ |I| |l|“ III‘I |"I| Illu |Il| Iml |l|“ |l|ﬂ |‘|u Ill” ||||l||1 II ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2916241 Not Applicable
Zp Country ap Courtry 5. Certiticate of Status Desied [ ?g-;gﬁ?;.‘;‘b“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOBIECH, ANTHONY
708 EAST MICHIGAN ST Street Address (P.0. Box Number is Not Acceptable)
SUITE 2
ORLANDO, FL 32806
City F L 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and Tide it applicabie. {NOTE: Ragistered Agent signature required when reinstaling} DATE
R A PR LR N N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be s ‘Maka check payable to” - . ' »
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fess 'FIoﬂda‘Dgparhn”am#of State ' {g .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE b [ elete TALE [JChange 3 Addition
NAME STRICKIAND, SUSAN NAME
STREET ADDRESS | 6958-SCOTCHWOUD GLEN SUITE 108 STREET ADDRESS
oTY-SI-ZF | ORIANDOFE-92822 CITY-8T-2P
E __ TD [ Delete TIFLE [ Ctange [ Addition
NAME JONES, KATHRYN ) NAME
STREET ADDRESS | 6000 SCOTCHWOOD GLEN # 104 STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32822 CITY-ST-2IP
TITLE VP 3 Delete TILE [ change [ Addition
NAME KIRK, COURTNEY NAME
STREET ADDRESS | 6000 SCOTCHWOOD GLEN #104 STREET ADDRESS
CImY-$T-2IF ORLANDO, FL 32822 CmY-51-2P
me PD ] Deiete TITLE [ Change [ Addition
NAME MRCOME BART NAME
STREET ADDRESS - EN #102 STREET ADDRESS
cav-st-ar | ORCANBOFE32022 CITY-ST-ZIP
TME £ Delets TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-BP—- |~=77 =" - - . . - - - . Cy-5T-29 _

12. | hereby certify that the information supplied with thjz
Indicated on this report or supgltemengal report is,
of the ¢orporation or the regeifer or JAistee e
changed. or on an attacha{pht wistyAn adgress

A
SIGNATURE: oy
AND 17“ED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pbwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

A all other like empowered.
G-/ PS80
Dats Derytime:

Phone #

R
,_ 77



