FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 18 1998 8:00am
Secretary of State

POCUMENT # 761480

Corporation Name

(3)

LAKEVIEW HAMLET ASSOCIATION, INC.

Principal Place of Businass

C/O ALLIANCE PROPERTY SYSTEMS

Mailing Address

C/0 ALUANGE PROPERTY SYSTEMS

RN A

3. Date Incarporated or Qualified

P.O. BOX 26478 P.0. BOX 26478
FORT LAUDERDALE FL 333206478 FORY LAUDERDALE FL 333206478
us us 4. FEI Number Applied For
59-2154791 Not Applicable
2. Principal Piace of Business 2a. Mailing Address
P fing Addr 6. Cerlificate of Status Desired O $8.75 Additional
21 26 Fee Required
Suite, Apt. #, etc Suita, Apt. #, elc. . Elaction Campaign Financing $5.00 May Be
[22) 27] Trust Fund Gontribution | ] Added t6 Fees
City & Stale City & Stale 7. Is this nonprofit corperation a homeowners assoclation?
23] m Oves o
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

2 [25]

20] 20]

Parsonal Property Tax due June 30. Cves Clno

9. Nams and Address of Curreni Registersd Agent

10. Name and Address of New Reglsterad Agent

LARUE, CLIFFORD G

7101 W. COMMERCIAL BLVD
SUITE 4-A

FORT LAUDERDALE FL 33319

81| Name

82| Stresat Address {P.O. Box Number is Not Acceplable)

83

84| City

FL las, Zip Code

M. Pursuant 16 the provisions of Soctions 817 0502 and 617.1508, Florida Statutes, the a

bove-namad corporation submits this statemant for the purpose of changing its repistered

office of ragistared ageat. or both, in the Stale of Florida_ Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accep! the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . . .
Kignature typed o piniad Nane of tepisinied agont and tile If spplicabe {NOTE Ragsterad Agant signalure required whan reinstating) DATE
12. OF1 ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE PD T oeLETE 1ATITLE [T Change L1 Addition
NAME BOLTON, AMY 12 NAME
srreer oess | 1485 LAKEVIEW CIR 1.3 STREET ADDRESS
CiTy-S1-2P CORAL SPRINGS FL 14 CIY-$T- 2P
TIME VD [T oEtETE 21TNLE [J Crange L] Addition
HAME GRILLO, PAUL 2.2 NAME
sweer aporess | 1560 LAKEVIEW CIRCLE 23 SIREET ADDRESS
eiry-s1- 2P CORAL SPRINGS FL 2 ACITY-3T-2P
e sb T oeeere 31TME D Bl Crange [T Addition
NAME KRAMER, FRIEDA 32 NAME
steer apDRess | 1440 LAKEVIEW CIRCLE 33 STREEY ADDRESS
CITY-51-ZIP CORAL SPRINGS FL 34.CHY-5T-2P
e 1D Pl DELETE 41TTLE Ld change [ Addition
HAME OCKERMAN, RICHARD L 4.2 NAME
sweeraporess | 1450 LAKEVIEW CIRCLE 43 STREET ADDRESS
Y- S1-2IP CORAL SPRINGS FL 4ACITY-5T-ZIP
TmE 1] I DEETE S1TILE TD I crange™ [T Addifion
NAME ROBINS, CAROL 52 NAME
streeTanoress | 1410 LAKEVIEW CIRCLE 53 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL $4CITY- 5T-TP
TITLE [T DELETE 6.1 THLE SD [T Change B Addition
NAME 5.2 NAME SYBIL ANDRADE
STREET ADDRESS s3steeraoness | 1430 LAKEVIEW CR
CITY-51- 2P geomv-sr.2e |CORAL SPRINGS FIL, 33071

14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the inforrmation
h

inchcated on this annual report of supplomontal annual report is true and accurate and tl

atl my signature shall have the same legal effect as if made under oath; that | am an

officer or diracior of the corporation or the recever or frustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changod #6r Sm attachrner

SIGNATURE: = Sc&AX

ith an address.

2fr0/ef Q5tt-724-200/

CR2E037 (107)



