SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR, BEFORE 03/30/38: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ngggﬁgﬁgh} FLORIDA DEPARTMENT OF STATE FILED ,
Sandra B, Mortham . '
ANNUAL REPORT Secrtary of Stale Oct 01 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

LAKEVIEW QAKS CONDOMINIUM ASSOCIATION, INC.

DOCUMENT # 760565 2)
SRR R MR

Principal Place of éuslness Malling Address
600-B LAKEVIEW ROAD 800-B LAKEVIEW ROAD 3. Date Inoorporated or Qualified
P O BOX 281 P O BOX 261 ~10/23/1981
CLEARWATER FL 34616-3381 CLEARWATER FL 34616-3381 4. FEI Number Apphed For
§0-2158578 Not Applicable
2. I P . Mailing Add :
Principal Place pf Business 2a. Mailing ress 5. Cortificate of Status Desired [:] $8.75 Additional
m ;;I Fee Required
Suite, Apl. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May 8o
22] 27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. s this nonprofit corporation & homeownelg association?
_2?] E] Yes Q No
Zip Country Zip Country 8. This corporation owes or has paid the cufent year Intangible
;l E ;] m Parsonal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
61| Name
HUGHES, meN J 82| Sirest Address (P.O. Box Number Is Not Acceptable)
55 ROGERS 8], UNIT NO 204
CLEARWATER FL 34616 &
84| City FL 85( Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmen as registered
agent. | em famillar with, and accept the obligations of, section 617.0503, Florida Statutas.

SIGNATURE 5

igraiune, typed or printed name of regialered agent end Lile If applicatle. {NOTE: Ragigtered Agant signature requirad when reinatating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE FD ] oewete 11TITLE t] Change [ Addion |&3,
NAME LOWREY, JAMES R 1.2 NAME P
sTReeTADDRESS | 610 BELLE ISLE AVENUE 1.3 STREET ADDRESS I
crvstze |BELLEAIR BCH FL 14 CITY.ST.ZIP S
TITE sD. (3 oecete 21TIE [ change [ adsiton |©
NAME WARREN, HUGHES J. 22 NAME
streeT aboress [ 55 ROGERS NO. 204 2.3 STREET ADDRESS
CITY-$T-2P CLEARWATER FL 34616 24 CITYST-2P
TITLE ™ ] eLere ATITLE [ change [ Addition
NAME LOWHEY' JANE 3.2 NAME
sTREETADORESS | 690 BELLE ISLE AVENUE 3.3 STREET ADDRESS
CITY-STZIR BEMR BCH FL 34 LITY.ST.2IP
TME (] oeLETE 44 TLE ) cnange  [] Addition
NAME _ 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-IP 44 CITY-5T-2P
TITLE ] peLete 5.1 TITLE t:] Chargs [ Addiion
NAME ) 52 NAME
STREETADDRESS 5.3 5TREET ADDRESS
CITYST.2IP 5.4 CITY.ST-ZIP
me [ oeeere 84 TITLE ‘[eohangs [ ] Addition
NAME _ £.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-STZIP 6.4 CITY-ST-2IP

14. | heraby certify Bhat the information suppliad wiih this filing doss nol qualify for the exemption slaled it seclion 110,07(3X), Florida Statutes. 1 further cerlify that 1he information
Indicated on thig annual report or supplamental annual report Is true and accurate and that my signaturs shall have the same legal sffact as If made under oath; that | am
an officar or girpetor of the corporgtion or the recelver or trustee empowered lo execule this repor! as reguired by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or k 13 If cha
8/27/98 2 ~B78 200,/

SIGNATURE: y :
ATURE AND TYPED OR PRINTED RARE OF BIGNING OFFICER OR DIRECTOR Data Ntlne Phone #




