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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 12 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
POGUMENT # 743289 (1)
LAKEVIEW CVIC ASSOCIATION. INC.
— SN DO A O
Principal Place of Business Mailing Address
3398 398
98- LAKEVIEW DR W9Y-LAKEVIEW DRIVE 3. Date Incorporated or Qualified
DELRAY BCH FL 33445 DELRAY BCH FL 33445
be b 06/15/1978
B 4. FEI Number Applied For
. ‘ NOT APPLICABLE Not Appliosbi
2. Principal Place of Buslruess 28. Malling Address 6. Cortfiicats of Status Desired O $3_75 Addltional
21 ;O?] Fee Raquired
Suite, Apt. #, etc. Suile, Apt. #, elc. . 6. Election Campaigp Financing $5.00 may Be
2 l27] Trust Fund Contribution O Addad to Foes
City & State City & Staie 7. Is this nonprofit corporation 8 homeownars association?
Lg._ﬂ 2] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;I EI ;;] ;I Personal Property Tax due June 30. 7 Yos No
0. Name and Addrass of Current Reglistered Agent 10. Name and Addrass of New Registerad Agent
81| Name
THorAS l N ey
BORSKY, MARK 2| Street Address {P.0. Box umberll! Pﬁgt Acceplable)
3590 LAKEVIEW DRIVE 3
DELRAY BCH FL 33445 83 3
64| City 85| Zip L
DeLRpY Bed FL |*|3% s

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing lis registered
office or regislajed agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appolntment as registerad
agent. | am iar with, and accept the obligations of, Sectjo 61?.8503. Florida Statutes.

SIGNATURE (i) el dngiars  If\ LAz, « ‘

S X of printed ram® of rmlsler‘{gagw and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE =
12. % OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE ] DELETE 1 TILE Fp i Change [N Addiion | v
NAVE BOUCHARD, PATRICIA 12NAME THomA S, varcy & ~
staeeT Aooness | 3400 LAKEVIEW DR raseeraoness | B398 AAKE 16 W DR %
Ty - 51-21P DELRAY BCH FL 14 CIFY- ST-2iP PeL Rpy BeH, FL
THLE 1] [T DEceTE 21 TILE N v i _-Change [ Addition (O
HAME BUNIN, SUSAN 22 NAME O L
sweeraooress | 3307 LAKEVIEW DR 23 STREET ADDRESS A R
CITY-51-2P DELRAY BEACH FL i 2 4CITY-§T-2P T, '
LE D TR DELETE a1 TITLE T D : ‘ T.Change [ Addilon
HAME HELDMAN, CHESTER 32NAME wek FRAM, Jo 5‘;“ PR
streer poeess | 3455 LAKEVIEW DR sssmeeT aoveess | DA 05 LMK EVI “w 1
CTY-5T-2P _%LRAY BEACH FL X asonv-st2p | pEL RAOY B¢ _H' FL &
TME DELETE 44 TITLE = {Changs Addition
NAME BORSKY, MARK T Shecarnnn, RoBERT 2
sweet aDDRESS | 3580 LAKEVIEW DR sasmeTaooness | BHEE LPKEVIEW IR,
iTY-SF-2P DELRAY BCH FL 44 GITY-ST-2P prieay BCH, FL
TLE ] P DELETE 51TMLE vp [T Change | Addition
NAVE STANLEY, ALICE 52NAME LocHh ARRS
staeet aooeess | 9385 LAKEVIEW DR s3strer aohess | 3 -7 oo AL BV IEW GLvD,
CTY-57-2P DELRAY BCH FL sqomv-si-ze | QLIRS Bed, AL
TITLE sD P8 DELETE 61 TIILE ) ! " [ Change T Addition
NAME MCCARTHY, MARION 6.2 NAME QLNEY JWARAYNE Lvb
sreer aporess | 3333 LAKEVIEW DR E3SIREETADDRESS | oL ¥ 4 R KEV) &uw BLVD.
CITY-5T-2P _DELRAY BEACH FL B4 CITY-ST- 2P DELRWY BEACH FL
14. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Steflutes. | furthar centify that the information

Indicated on thls annual report or supplemental annual repon s 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 trustae empowered {o execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bipck 13 if changed (vj an attachment with an address.

| cIGNATLIRE: A s VLG A RIal 1GE Ly oD a4




