FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760565

1. Corporation Name

(2)

LAKEVIEW OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

€00-B LAKEVIEW ROAD
P O BOX 281
CLEARWATER FL 34616-3381

Mailing Address

B00-B LAKEVIEW ROAD
P O BOX 28
CLEARWATER FL 34816-3381

RN IR e

3. Date Incorporated or Qualified 3a. Date of Last Repaort
23/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

™ 26) 59-2158578 Not Appiicable

Suite, Apt. 4, elc. Sulte. Apl. #, ¢tc. 5. Cartificata of Status Desired a $8.75 Adc!itionat
22 [27] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24 25 28] |30]

Florida Statutes O ves Ono

9, Name and Address of Current Registerad Agent

10,

Name and Address of New Reglstered Agent

HUGHES, WARREN J
55 ROGERS ST. UNIT NO 204
CLEARWATER FL 34616

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

B3

84! City

FL

351 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503,

jorida Statutes,

SIGNATURE e e e oo
Sigralure. typ6d o« printed name of registered agent and Lt if applicabe. NOTE: Regsterad Agen! sigraturs requred when reingiating] DATE
12. OFFICERS AND DIRECTORS i3, ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [IDELETE 11 TI1LE [CJCrange [ Addilion
NAME LOWREY, JAMES R 1.2 KAME
swweevancress | 610 BELLE ISLE AVENUE 1.3 STREET ADDRESS
CITY-$7-2IP BELLEAIR BCH FL 1.4 CITY-ST-2IP
TITLE SD [JDELETE 2ATITLE Echange [ Addition
HAME WARREN, HUGHES J. 22 NAME
sweeTaporess | 59 ROGERS NO. 204 23 STAEET ADDRESS
OITY-5T- 2P CLEARWATER FL 34816 2 4CITY-5T-2P
TITLE ™ [JDELETE J1TILE [QChange [ Addition
NAME LOWREY, JANE 32 NAME
seeraonaess | 610 BELLE ISLE AVENUE 3.3 STREET ADGRESS
CIY-51- 7P BELLEAIR BCH FL 14 CITY-§T-2IP
ILE [CJDELETE 4ATITLE [CJChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-5T-2P
TILE [IDELETE 51TIMLE [OCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71P 5.4 CITY-ST-2IP
TILE [CIDELETE 61TTLE Cichange [ Additian
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
GITY-S1- 2P B4CITY-57-2P

14. | do hereby cerli

thal the information supplied with this fing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual 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 director of
appoars in Block 12 or Block 13 if

SIGNATURE:

GIONAJORE AND TYPED OR PRINTED NAJMEJOF BIGNING OFFICER OR DIRECTOR

Ve PA-SAS_ 3337

32

Daytime Phone #

CR2E037 (12/95}




