2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760565

1. Entity Name

LAKEVIEW OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

600-B LAKEVIEW ROAD

P O BOX 28t

CLEARWATER FL 34616-335t

Mailing Address

6008 LAKEVIEW ROAD
P O BOX 281
CLEARWATER FL 33757-0261

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90132 041 ****51.25

ggrait

i kmamn

DO NOT WRITE N THIS SPACE

B

City & State City & State 4. FE) Number Applied For
59-2158578 Mot Ags i
Zi Coun 2i Count iti
P ouniry P ountry 5. Cerlificate of Status Desired O $B'75 .d}ddnmnal
Fee Required
- 6. Mame and Address of Current Registered Agent ~ = 7. Name and ‘Address of New Réglstered Agent
Namg

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

Street Address (P.Q. Box Number is Not Acceptable)

-~ -

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depa"mem of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD O Defete TITLE [ change [ Addition
NAME LOWREY, JAMES R NAME
STREET ADORESS | 810 BELLE ISLE AVENUE STREET ADDRESS
CITY-S1-2P BELLEA]R BCH FL CiyY-S7-2P
MLE sD [ Delete e [ change [ Addition
NAME WARREN, HUGHES J. NAME
STREET ADDRESS | 5 ROGERS NO. 204 STREET ADDRESS
anv-st-2P | CLEARWATER FL 34618 Ciry-S1-2IP e e - R
e D [ Defote TITLE [] Ghange (] Addition
NAME LOWREY, JANE NAE
sTreeT ADPRESS | §10 BELLE ISLE AVENUE STAEET ADDRESS
CITY-§7-2IP BEU.EAIR BCH FL CITY-8T-2IP
TmLE ] pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE 13 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TE [ oelete TME [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP

12. | hereby certify that the information supplied with this flling 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 supplemenmal report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addn

, with all othey like empowered.
eyl i CamIRED

SIGNATURE:

%f/w/ (7:7) 572 ~Foo/

Z?IGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phona #




