2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743289

1. Entity Name

'LAKEVIEW CIVIC ASSQCIATION, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90071 041 ****6] .25

Principal Place of Business

3138 LAKEVIEW DR
DELRAY BCH FL 33445

us

Mailing Address
3138 LAKEVIEW DR

DELRAY BCH FL 33445-5727

us

2. Principal Place ot Business

2398 iawEvisn DE

3. Mailing Address

3398 LAKEVIEW DR

AR AR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DELQRY BehcH, Fi PELAPY REACH EL NOT APPLICABLE Not Applicable
Zip Cduntry Zip ’ Country . . 8.75 Additional
33 5-[“45 U S 324y 5 UsS 5. Cerlificate of Status Desired O ?ee Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MANC Yy THopmAS
BULL, CHRIS Street Address (PC. Box Number is Not Acceptable)
3138 LAKEVIEW DR
DELRAY BCH FL 33445 3378 LpkéyiEn) DR

City FL Zip Code —

DELRPY BEAC K F3Y9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent’, or both, in the slate of Florida.

:_.,;-::_‘;:-,;f_“[:fz_:;"if:li . " c (pae Q) "/ﬁ &1(5&’ JW ‘,2 //‘ /DZ)

SIGNATURE

Sighature, fyped of printad nams of ragistered agent and title if applicable.
o

(NOTE' Registarad Agent signature required when reinstaling) DATE

: FlLE:NOW: . 9. Eiection Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. O Added to Fees Department of State
10 OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vD [ pelete TITLE PP (RClage [ Addtion
NAME THOMAS, NANCY NAME
STREET ADDRESS | 3388 LAKEVIEW DRIVE STREET ADDRESS
om-s-2¢f | DELRAY BCH FL CITY-§7-2P
TINE PD B2 Celete TITLE Vb [ Change M addtion
HAME BULL, CHRIS NANE CECREE AVDEARA SO
STREET ADDRESS | 3138 LAKEVIEW DR s sooress | 35y LALEVIEW DR
om-si22 | DEVRAY BEACH FL N oSt | pELRpy @Eacd_FL 33445
T ™ O Detete e ) [JChange [ Additicn
NAME WOLFRAM, JOHN NAME
STREET ADDRESS | 3205 LAKEVIEW DRIVE STREET ADDRESS
oTv-ST-2P | DELRAY BEACH FL CITY-ST-7IP
TILE SD & Delete TILE P [ change  [RAddition
NAME SMITH, ANN NAME PATRICIA NOLFRAM
" sThzET A00RESS | 3204 LAKEVIEW DR STREETADDRESS | BR OS5 LAKEVIEM DR
CTY-ST-ZF | DELRAY BCH FL CirY-ST-ZP DELRPY PEAcH, FL 334443
TTLE D B Deite TE ) ’ [ Change  [RCAddition
NAME GODDEN, JM NAME 868 CoHpM
STREET ADDRESS | 3573 LAKEVIEW BLVD smeeraohess | ARG O i AKEVIE W Bl VD
Cm-StIR | DELRAY BCH FL oS DEL ROY DEAcH } FL_ 33443 e
TILE D Delete TITLE p ! (] Change Addition
NAME PROBSTEIN, BARBARA X HAME ST E PHANIE E.S:(ﬁ 8 ﬂ_’"_
STREET ADDRESS | 3408 LAKEVIEW BLVD sueeraoohess | 3 0 L AIKEVIEW BLVD
orv-st2¢ | DELRAY BEACH FL oS | pEi@AyY BEpcH FL FIHYS

12. | hereby certifg that the information supplied with this filiné; does not qualify for the exemption stated in Section 1;9.07{13)0). FIorida’Slatutes. | further certify that the Information
t

indicated on

is raport or supplemental report is true an

accurate and that my signature shail have the same legal &

el as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empewered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

ﬁ?&ﬁ@%@&w%mﬁm 4@,_21,, 206056 ) -HF9-3678

SIGNATURE: do BAGRSA

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGTFOFﬂCEH OR DIRECTOR

1l P

L

Date Daytme Fhone #

CR2E037 (9/99)



