2002 um#onm BusmEss REPORT (UBﬁ) FILED

DOCUMENT # 760565 Feb 25, 2002 8:00 am
1. Entity Name Secretary Of State

LAKEVIEW QAKS CONDOMINIUM ASSOCIATION, INC. 02-25-2002 90001 046 ****61 25
Principal Place of Business Mailing Address
6008 LAKEVIEW RCAD 6008 LAKEVIEW ROAD
P O BOX 281 P O BOX 281
CLEARWATER FL 34616-3381 CLEARWATER FL 34616-3381
e s v T SR

00 Zﬁmwew > oo {Aeneg 1O

Suite, Apt #, Lite, Ap% etc. DO NOT WRITE IN THIS SPACE

YE
ity & State ity & State 4. FE! Number Applied For

/f' Ao Ao (R 502156578

Z% 255t Country épi’: S5 Country 5. Cerlificate of Stalus Desired [ fg'gfqlﬁ?:;"""a'

6. Mame and Address of Current Registered Agent _ 7. Name and Address of New. Reqistered Agent
Name
CXECRY Nf.\b/

HUGHES, WARREN J Stri tAddr s {F.0. Box s Nbt Acc ab!e)

55 ROGERS ST. UNIT NO 204 Aceuitlay Peit> )

CLEARWATER FL 34816

City Zip Code
d,znmr,az._ FL | 335

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.

3|GNATGEE===7—'-/% oS O

Signature, typed or prpﬁeﬁ,name of registared agent ayﬁ applicable (NOTE: Regislered Agent signature requirad when reinstating) DATE
! 8. El C F $ Make Check Payable t
3 . Election Campaign Financing 5.00 May Be ake Check Payabie (o
F“‘E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O pelete TITLE O cChange [ Addition

NAME LOWREY, JAMES R HAME

streer aboress |60 BELLE ISLE AVENUE STREET ADDRESS

CITY-S1-21P BELLEAIR BCH FL CITY-ST-ZIP

TILE X[)alete TILE [ Change [ Addition
* NAME WARREN, HUGHES J. NAME

streer anoress |55 ROGERS NO. 204 STREET ABDRESS

CITY-ST-2P CLEARWATER FL 34616 CITY-5T-2P b

me  |TD ’ 1 peleta l Bl ' T [Oicharge [ Addition

NAME LOWREY, JANE NAME

steer anoriss (610 BELLE ISLE AVENUE STREET ADDRESS

CiTY-ST-21P BELLEAIR BCH FL CITY-ST-21P

TITLE O petete TITLE [ Change P Addition

NAME NAME ;aacm?/ 5(

STREET ADDRESS STREET ADDRESS 6 oy LR\:E;HEW b S’E A

CITY-ST-2IP CITY-ST-2IP /‘_LEA RAIGER Ri ngg‘L

Tme ] slets TMLE ) [ change [ Addition

NAME NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

MLE [ Dalete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-§T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my sigpature shali have the same legal effect as if made under oath; that | am an officer or director
ptiuired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empowered 10 execute this report gs4%
changed, or on an attachment with an address, with all other like empowe i’

SIGNATURES—SSm r S T RED >< 07

SIGNATURE ANDTYPEWHINTED NMIGNFG OFFICER OR DIRECTOR Date Daytims Phorie #

§

CR2EQ37 (9/01)



