2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N28967

1. Entity Name

LAKEVIEW VILLAGE CONDOMINIUM NO. 12

ASSOCIATION, INC.

Principal Place of Business
709 E, MICHIGAN ST
ORLANDO, FL. 32806

Mailing Address
P.0. BOX 560698
ORLANDO, FL 32856-0698

FILED
Apr 19, 2007 8:00 am
ecretary of State

04-19-2007 90188 031 ****61.25

RN R T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite. Apt. #, . ite, ., .
Suite, Apt. #, etc Sulte, Apt. #, etc 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2992311 Not Applicable
Zip Country Zip Country . . $8.75 Agditional
§. Centificate of Status Desired 0 Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, TRACY L
709 E. MICHIGAN ST
ORLANDOQ, FL 32806

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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. | arm familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatws, Iyped of printed name of ragisterad agen! and title if spplicable.

{NOTE: Registered Agan signatura required whan rainstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make-check payable to

$5.00 May Be
Fiorida Departmant of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE VO 1 Delete TILE y l) KChauge [ Adtition
NaME MAVIS, CHRISTOPHER NAME - MAVIS, CHRISTOPHER

STREET ADDRESS | 133 STONEY POINT DRIVE STREET ADDRESS 133 STONEY POINT DRIVE

CITY-8T-2IP SEBASTIAN, FL 32958 . CITY-ST-21P SEBASTIAN, FL 32958 .

TME sSD ﬂ Dele! TITLE [ Change az Addition
NAME DRESSER, ERIC " NAME ZHUGLY, TITIANA oD GLEN #106

STREET ADDARESS | 17011 HOLBY COURT STREET ADDRESS g?&ﬁg%T?:V;%ZZ

CITY-87-21P LAND O'LLAKES, FL 34638 ciry-ST-2p !

e D S Delete TILE O Change [ Addition
NAME ENCARNACION, JUDY NAME

STREET ADDRESS | 5890 SCOTCHWOOD GLEN #107 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-21P ,

TILE D O3 Delete TITLE R ) P change [ Adition
NAME MONTSINGER, CYNTHIA NAME . MONTSINGER, CYNTHIA

sTheET AooRess | 5890 SCOTCHWOOD GLEN #102 STREET ADDRESS 5990 SCOTCHW%%[Z’ GLEN #102

orv-sT.2P | ORLANDO, FL 32822 oTY-55-2¢ ORLANDO, FL. 3

e IO O Detete TE -rg\ 3 Change K@dition
NAME Ovecrdod, DOUQ\ N N BERNDORF, DOUG

stheeT aooress [5G0 SeeAchwweed G RI0 ST ADORESS 5980 SCOTCHWOOD GLEN #105

evstze |OAe~M, TL t° APV CTY-ST. 2P ORLANDO, FL 32822

TILE I Delete s [l Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11t

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

Dy Ocrdoct

SlGNATU RE: %%mﬁn NAME OF SIGNIAE OFFICER OR DIRECTOR

ol

Daytima Phona #

hd 1”4



