2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747364 FILED
1. Entity Name May 08, 2000 8:00 am
LAKEVIEW GARDENS CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-08-2000 90129 007 ****g] .25
Principal Place of Business Mailing Address
6325 SW 56TH ST 8325 SW S6TH ST
MIAM) FL 33155-5424 MIAMI FL 331555424
e R (OO GYRAR R ORIRARAR BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &. FEl Number Applied For
L. .. — .- 9'2589579 -~ ~| ={Not Appiicable |
Zip Couniry i Couniry 5. Certificate of Status Desired O geae'gfqﬁiﬁﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR'NZ, EUGENE A Street Address (P.O. Box Number is Not Acceptable)
8325 SW 56 STREET
MIAMI FL 33155 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when rainstating) BATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD - 7] Delete TITLE [ Change ] Addition
HAME KUHN, LUC NAME
STREET ADDRE: STREET ADDRESS
| 5425 CT., DECEASED.

CITY-ST-2IP L 33155 CITY-ST-ZIP
TME PD T~ [ Delets TMLE [ Change ] Addition
NAME TELLER, SHIRLEY ° . - RV I e ml e o

B SW T STREET ADDRESS

STREET ADDRESS | 5301 SW 77TH CT G 104
CITY-ST-2IP MIAML FL 33155

CITY-ST-ZiP

Tme vSID O pelete e VSD X Change [ Adition
NAME WELLER, EDWARD NAME WELLER, EDWARD :
STREET ADDRESS | 5306 SW BOTH STREET STREET ADDRESS 5396 sw B80TH STREET
CITY-ST- 2P CITY-ST-21P MIAMI, FI 33143
e TITLE ™D [0 Change  [FAdcition
NAME NAME NIETO, SILVINIO
STREET ADDRESS smeevanceess | 7711 SW 56 ST, A-112
CITY-5T-2iP CITY-57-2P MIAMI, FL 33155
TLE (] 1 oetete e [ Change  [] Addition
NAME SOLER, CLARA NAME
st | oW 7TTH CTC 102 i

T¥-5T- -5T-2P

MIAMI F1 33155

e . . ) 7 Defete TITLE D {1 Change f__)tAddr'tiun
:::;ir ADDRESS :::EEET ADDRESS GAMBLE, JAY
CiTY-ST-ZP : CITY-ST-ZiP 600 biltmore way #1019

12. | hersby certify that the informaticn supplied with this fi Fllng does not qualify for the exemption stated in Secticn 119.07(3)(), Florida StatuF—es Ju%her certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exgcule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ress, 1 ther like empowered.

SIGNATURE: ___SIg=NUZ2 T‘E@UMM 4-2T-00  BoF-a79-6%09

- ~SIGNATURE ANDT\’PSDWRIIIZED NAME OF EIGNIBGORACE RORURECEIR- — o v 3 Date Daytune Phora #

CR2E037 {9/39)



