FILED

2003 NOT-FOR-PROFIT RPORATION
BSS RES : May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90245 026 ***%5] 25

DOCUMENT # 747364

1. Entity Name

LAKEVIEW GARDENS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

8325 SW 56TH ST
WIAM! FL 33155-542¢

Mailing Address

B325 §W 56TH 87
MIAMI FL 33155-5424

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR EAREERACA SRR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2589579 Applied For
Mot Applicakle
Zi Count Zi Count iti
" Ly P ouniry 8. Certificate of Status Desired O $8'75 A.dd't'ona!
Fes Required
6. Name and Addrass of Current Flaglstered Agent __ . _ . 7. Name and Address of New Reglstered Agent_ S -
Name
PRINZ- EUGENE A. Street Address {(P.O. Box Number is Not Acceplable)
8325 SW 56 STREET
MIAMI FL 33155
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed or printad nama of ragistared agent and tills if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O3 pelete TITLE [JChange L] Addition
NAME TELLER, SHIRLEY NAME

STREET ADDRESS 15301 SW 77TH CT G 104 STREET ADDRESS

orv-sT-zP | MIAMI FL 33155 CITY-ST-21P

THTLE vsD ] Delete TILE (7] Change (] Additian
NAME WELLER, EDWARD NAME

STREET ADDRESS 5396 SW 80TH STREET STREET ADDRESS

OTY-ST-ZP  [MIAMIFL 33143 o e e CVST2R e e | p s . S -
TIMLE 1D [ Dalete TITLE [7 Change [ Addition
NAME NIETO, SILVINIO NAME

STREET ADDRESS | 7711 SW 58ST  A-112 STREET ADDRESS

crv-st-zp | MIAMI FL 33155 CITY-§T-2P

TILE D O Deleze TTLE []Change L[] Addition
NAME SOLER, CLARA NAME

STREET ADDReSS {5801 SW 77TH CT C 102 STREET ADDRESS

omv-sT-2P ) MIAMI FL 33155 CITY-$7-21P

TTLE D 1 Dekte TITLE [Jchange [ Addition
NAME GAMBLE, JAY NAME

streer aooress (800 BILTMORE WAY #1019 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-71P

TTLE O pelete TILE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered t¢ execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OBIGIATURE REQUIRSH ey TELLER  §-2¢-92 305-279-090%

:
3

CR2E037 (10/02)



