FILE NOW: FILING FEE IS $61.25

NONPROFIT -:' FLORIDA DEPARTMENT OF STATE
COR PORATfON e Sandra B. Mortham
ANNUAL REFORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)
1. Corporation Name
LAKEVIEW GARDENS CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mamng Adiciress l |I|N IIIIl |"|. IIIII "HI IIH’I’I ‘I" Iu“ Iu‘l I‘”’ I’I" I||’| ||||

8325 SW 56TH 8T 6325 SW 56TH ST
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1979 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE£I Number Applied For
21 % 59-2589579 ~ Nol Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. it
e, Aot . elc M ApL 4, et 5. Certificate of Stalus Desired d $8.75 Additignat
22 ;] Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
El -2‘8[ Trust Fund Gentribution Added 1o Fees
dip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
;i] E] a m Forida Statutes 0O ves ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Mame
PH'NZ. EUENE A B2| Strect Address (P.O. Box Number is Not Acceptable)
8325 SW 56 STREET 5
MIAMI FL 33155
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment far the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as regrstered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE ——— o L I o . L
Sgnature, lyped o privad rame of regstered agen! and tite if appicable (NOTE: Hegsirrad Aganl sigriature required when renslal ng: DATE G"-

12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S 10 OF FICERS AND DIBECTORS N 12 g

TITLE PD [C]DELETE 14 TILE [(JChange  [C) Addition | 3=

NAME KUHN, LUCILLE 1.2 NAME 5

SIREET ADDAESS | 5425 SW 77TH CT., #D-108 13STREET ADDRESS 8

CNY-S1-2Ip MIAM! FL 14 CTY-5T- 2P %

THLE VD [CJDELETE 21TLE [dchange [ Addition | O

heamte TELLER, SHIRLEY 22 NAME

STREET ADDRESS | 5301 SW 77TH CT #G-104 2 3STREET ADDRESS

CiTY-ST1-ZP MIAMI FL 2 4CITY-S1-2P

TILE ST [CJDELETE 31TMLE [JChange  [J Addition

NAME HENDLEY, KENNETH 32 NAME

STRECTADCAESS | 5575 SW 77TH CT., #B-205 33 STAEET ADDRESS

CITY-8T-21P MIAMI FL 3407-81-2p

TITLE D [JDELETE 41 TLE [ change [ Addition

NAME ST MAURICE, JOHN A2 NAML

siReel ADORESS | 5425 SW 77TH CT., #D-212 4.3 STREET ADDRESS

CITY-5T-2)P MIAMI FL 44€10Y-51-7P

TITLE D [CIGELETE S1TITLE [OJChangs [ Addilion

NAME BERKLEY, JUDD 5.2 NAME

SIREET AODRESS | §325 SW 77TH CT #F-102 5.3 STREET ADDRESS

CITY-§1-21P MIAMI FL 5.4 CITY-§T-2IP

TTLE [IDELETE 61T {TCnange [ Addition

NAME 62 NAME

STREET ADDAESS 63 STREET ADORESS

CiTY-ST- 2P 64 CIY-ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annu is true and accurate and that my signature shall have the same fegal effect as if made under

oath; that | am an officer or director gf the corporation or the receiver ar trustee e vered to execute this raport as required by Chapter 617, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if #hdnged, or on an attachment with an addres

Ao Ol PN /9P A 3f30/F6  (305)219-0909
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £h Dafine Phare #

SIGNATURE: X




