FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P020001 24695 i 05-04-2007 90079 025 ***150.00
1. Entity Name
LAKEVIEW MANOR ASSISTED LIVING FACILITY, INC.
Principal Place of Business Mailing Address E A
5357 BROSCHE RD 5357 BROSCHE RD
ORLANDO, FL 32807 ORLANDO, FL 32807 ]
R B [T WD IR

Suita, Apt. #, slo. Suite, Apl. #, elc. 04192007 Chg-P CR2EC34 (12/08)

City & Siate City & State 4 FEtNumber 2 O~G 07 2 o Applied For

~2IGETE02 44 0 3 / Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O ggzsq L':"r:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APQOSTOL, JESUS
5357 BROSCHE RD Street Address (P.0. Box Numbsr is Not Acceptabla)
ORLANDO, FL 32807
o 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 Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

w.lweﬂmunmdmdrwmwmﬂw. {NOTE: Regetered Agont signatune required whon reineiating) DATE
i 9. Flection Campaign Financing $5.00
NOWIR FEE 18 $150. May Bo
Am: :kfy 1, 2007 Feo 'S“?I :: :5“50_09 Trust Fund Contribution, 0 Added 1o Fees
o
i
10. 25 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - O pelae AMLE [JChange [ Addition
NAME APOSTOL, JESUS NAME
SIREET AUDRESS | 3357 BROSHE RD STREET ADDRESS
CiTY.ST-2P ORLANDO, FL. 32807 Qry-s1-2p
e VPD ] Dolete TE [JCrangs [ Additien
NAME APOSTOL, ESTERLITA NAME
STREET ADDRESS | 5357 BROSHE ROAD STREET ADDRESS
CITY-S1-2P ORLANDCOC, FL 32807 CHTY-ST-2IP
TME ) beler TRLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e 0 petete VITLE [l crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME L Detate uit3 [ Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5F-2P cry-sr-ap
TLE [ Detetn TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CAY-51-2° CITY-§1-29

12. | hareby eertilz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under cath; that t am an officer or director
of the corporation cr the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block i1 i
changed, or on an attachment with gn address, with all other like empowerad,

~

SIGNATURE AND Tvn?on PRINTED MAKE OF 3IGNING OFFICER OR DIRECTOR Daytime Phone #

<7

SUSMRTLIRE - W 4’, /7 6 =7 209



