o

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 12, 2004 8:00 am

DOCUMENT # 743289

1. Entity Name
LAKEVIEW CIVIC ASSOCIATICN, INC.

Principal Place of Business

3426 LAKEVIEW DRIVE

Mailing Address
3426 LAKEVIEW DRIVE

Secretary of State

03-12-2004 90021 002 ****51.25

DELRAY BEACH, FL. 33445 US DELRAY BEACH, FL 33445 LS
s S T T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- . M - N 5. Centificate of Status Desired 3 Fee Raquired - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRAY, DAVID E
3426 LAKEVIEW DRIVE Strest Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City

FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

12. | horeby certify that the information supplied with this Iiling d
ac

indicated on this report or supplemantal repor! is true an

SIGNATURE:

SIGNATURE
Signature. typed or printed name of regislered agant and tite if applicable. {NOTE: Registered Agent signahus régquired when reinsiafng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing. $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P =, 3 pefete TIME Pl Change [ Addition
NAME SHAHRAN, LISA HAME SHAREEN  LSA
STREET ADDRESS | 3415 LAKEVIEW BLVD STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-ST-21P
TLE VP B4 elete mE P FREEMAD  LyprNE D changs B4 Addition
NAME PROBSTEIN, BARBARA NAME L . JE
STREET ADDRESS | 3408 LAKEVIEW DR STREETADDRESS | 3225 VAKEVIEW DRW
urv-sT-2P | DELRAY BEACH, FL 33445 oStz | Deyaay BRAC FL 3345
~IME.2 - )T I O oeele: —. . 8 e _. e . - [ Change- [ Addition- |~
MAME GRAY, DAVID NAME
STREETADORESS | 3426 LAKEVIEW DRIVE STREET ADDRESS
CITY-5T-ZP DELRAY BEACH, FL 33445 CITY-8T-2P
4 s £21 Delete e s O Change Addition
NAME RUTHERFORD, TOM NAME RQ’TMLFOO‘RD ANDERA
STREET ADORESS | 3264 LAKEVIEW DR smeETaooRess | 3ol LAYE VIED DR,
onv-sT-zp | DELRAY BEAGCH, FL 33445 av-stzP | DEARAY BEACK FL. 33445
TME D 1 Deleta TLE D i [l Change  [35 Addilion
NAME COHN, BOB NAME MATTSeN, Dovs
STREET ADDRESS | 3450 LAKEVIEW BLVD STREETADDRESS | 357 R LakBU\w) DRvnyg.
oW-51-2¢ | DELRAY BEACH, FL 33445 ov-stzp | DRLeAN PeAdd FL. 334 S
TILE D B Delete e T [D ' [JChange  BX| Additian
NAME BUNIN,SUE NAME MEGOVREY  aalsiA :
STREET ADDRESS | 3307 LAKEVIEW DRIVE SREETADDRESS | 3Ma]  LAMEWEw DA
oY-ST-7P | DELRAY BEACH, FL 33445 an-s17p | DEARAY SBACH. FL,, 234U5
oes nat qualify for the exemption stated in Saction 119.07

&3)0), Flerida Statutes. | further certify that the information

curate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

wid Clrwy  pavo £ cray

5bl-L8Y -#oo

SIGNATURE AND TYPED OR PRINTED Vyt OF SIGNING OFFICER CR DIRECTOR

] 3-lo-0Y

Daytare Phone #

[%4




