" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 761480

1. Corporation Name

LAKEVIEW HAMLET ASSOCIATION, INC.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90230 018 ****61.25

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secratary of State
DIVISION OF CORPORATIONS

0033524

T

209932-90230-18

W

Mailing Address
C/O ALLIANCE PROPERTY SYSTEMS

Principal Place of Business

C/O ALLIANCE PROPERTY SYSTEMS

P.O. BOX 26478 P.O. BOX 26478
FORT LAUDERDALE FL 33320-6478 FORT LAUDERDALE FL 33320-6478
us 1]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 _ 01/15/1982
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] (27} 59-2154791 Not Applicable
City & State City & State ] . ) $8.75 Aaditional
23] 28] 5 Concato of Stais Desiad O~ Foowequied
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be -
;II [‘El —2;] m Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
LARUE, CLIFFORD G 82| Street Address {P.0. Box Number is Not Acceplabls)
7101 W. COMMERCIAL BLVD
SUITE 4-A 83
FORT LAUDERDALE FL 33319 84| City FL 85| Zip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change 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, Florida Statutes. ) .

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sig! required whan ) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TIMLE PD [ DELETE 1.1TME [OChenge _ []Addiion | T
NAME BOLTON, AMY 12 NAME P
streeTappress] 1485 LAKEVIEW CIR 13 STREET ADDRESS g
crvstze | CORAL SPRINGS FL 14CITY-5T-2P N
TME VD {3 DELETE 24 TITLE C)Change  []Addition |
NAME GRILLO, PAUL 22 NAME

sTReet appress| 1560 LAKEVIEW CIRCLE 23 STREET ADDRESS

CITY-ST.2P CORAL SPRINGS FL 2.4CITY-ST-2IP 5

TME D [ DELETE A1 TILE CJChange [ Additen
NAME KRAMER, FRIEDA 12 NAME -

sTReeTADDRESS| 1440 LAKEVIEW CIRCLE 3.3 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 34.CITY-ST-2P .

TITLE SD [ DELETE 44 TTLE [JChange 7] Addition
NAME ANDRADE, SYBIL 4 2NAME . '
streeTanoress| 1430 LAKEVIEW CR 43 STREET ADDRESS

CITY-ST-ZP CORAL SPGS FL 33071 44 CITY-ST-2P e o

TITLE TD [ DELETE 514 TITLE [JChange [ Addition
NAME ROBINS, CAROL 52 NAME ‘
streeTaooress| 1410 LAKEVIEW CIRCLE 5.3 $TREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 54 CITY-ST-ZP :

TME [J oELETE 64 TILE [Ochange [] Addition
NAME 82 NAME B .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-S7-2P

14. | hereby certify that

the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have tha same legal effect as if made under cath; that I am an
officer or director of the corporatien.or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang q an attachment h an adgyess, with all other like empowered. ) )
TR 2 23laq a4
T Oam . DapimePromef -~

SIGNATURE:




