2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT #N30128

1. Entity Name

LAKlg\r;IEW VILLAGE CONDOMINIUM NO. 13
ASSCOCIATION, INC.

ecretary of State

04-23-2007 90046 012 ****61.25

Principal Place of Business

709 E. MICHIGAN STREET

Mailing Address

P.0. BOX 560698

b U RV

ORLANDO, FL 32806 US ORLANDO, FL 32856 US
SRR R [ V LR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2979228 Nat Appticable
Zp Country Zp Country 5. Certificate of Status Desired | gese.gasqtﬁdr:dmonm

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MITCHELL, TRACEY L
709 E. MICHIGAN STREET
ORLANDO, FL 32806

Name

Street Address {P.O. Box Number is Not Acteptahle)

City

Zip Code

FL

8. The above named entity submits this statement tor 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

Slgnatwe, typed or printed name of registered agent and lith if appicatie.

(MNOTE: Registerad Apent signature raquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE PD £ Detete TILE O change [ Addition
NAME BEELER, TERI HAME

STREET ADDRESS | 5960-110 SCOTHWOOD GLEN STREET ADDAESS

CNY-§T-7P ORLANDO, FL 32822 CITY-ST-2P

TITLE TD 0 Detere THILE [ Change [ Addition
NAME ANDREA, CLAXTON NAME

STREET ADDRESS | 5960-108 SCOTCHWOOD GLEN STREET ADORESS

CIY-ST-2P QORLANDO, FL 32822 CITY-ST-2IP )

1ILE SD O Delere TINLE KChange [ Addition
A HARNRKH, WENDY NAE Nagadick | l})eh'\b\

STREET ADDAESS | 5870-107 SCTOCHWOOD GLEN STREET ADDRESS

CiTY-S1-2IF ORLANDO, FL 32822 ciry-51- 29

TITLE O oelele TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-29 CITY-ST-2P

THE 3 Detate T O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THILE O Delete TITLE (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CIy-S1- 2P

12. | hereby certify that the information suppli
indicated on thts report or supplementa)
of the corporation or the receiver or i
changed, or on an attachment with

SIGNATURE:

r is true andl acodfate al
empowersd

address, with all

ot quilily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
exgcute thik report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L.

‘;aépiruns AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\A-5M

[} Dayiime Phone #




