2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 10,2005 08:00 AM
DOCUMENT # P02000124695 D Secretary of State

1. Entity Name

LAKEVIEW MANOR ASSISTED LIVING FACILITY, INC.

Frincipal Place of Business Mailing Address
5357 BROSCHE RD 5357 BROSCHE RD
ORLANDO, FL 32807 ORLANDO, FE 32807
02012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT Fopied For
42-1587692 e Mot Applicable

” . $8.75 additional
5. Certificate of Status Desirad (| Fea Required

6. fiame and Address of Surrent Registered Agent

CASTILLO, FERNANDO L _ ' DO NOT WRITE

5357 BROSCHE RD

ORLANDO, FL 32807 IN THIS SPACE

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

SIGNATURE - - e -

Signature, Typed of pinled name of registered agent and tide if applicable . {(NOTE Registered Agent signature required whan reinsialing) DATE e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Faae will be $550.00 Trust Fund Contribution, - [ Added to Fees
10, QFFICERS AND DIRECTORS . |
THLE P
NAME CASTILLO, FERNANDO
STREET ADDRESS | 3357 BROSHE RD o
orv-si-2P | ORLANDO, FL 32807 _ UOn0pseasan
e VPD N2/10/05-80064-004 158,75
NAME CASTILLO, MARILYN

STREET ADDRESS | 5357 BROSHE ROAD | -
CITY-ST-ZP ORLANDO, FL 32807

e D
NANE SAPINCSO, ROSANC

STREET 4DORESS | 150-07 TTH AVE -
CiTY-ST-Z1P WHITESTONE, NY 11357 DO NOT WRITE

e P IN THIS SPACE

NAME FLORQ, HONORIA
SYREET ADDRESS | 150-07 7TH AVE
CITY-§T-21P WHITESTONE, NY 11357

TITE

NAME

STREET ADDRESS
GITY-37-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IF

12, | hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atachmeny with an address, with all other like empowered.

SIGNATURE: '@ FAPALOD L DAL D PER ij/bq’ (v7/a77-2103

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Bayume Phone #




