2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761480

1. Entity Name

LAKEVIEW HAMLET ASSQCIATION, INC.

Principal Place of Business

C/O ALUIANCE PROPERTY SYSTEMS
P.O. BOX 26478
FORT LAUDERDALE Fl 333206478

us

Mailing Address

G/O ALLIANCE PROPERTY SYSTEMS
P.O. BOX 26478

FORT LAUDERDALE FL 33320-6478
Us.

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

02-28-2001 90101 016 ****61.25

[N

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
59—2154791 Not Applicable
Zi Count 2z Count iti
P ountry ® ountry 5. Certificate of Status Desired 1 $8.75 Add'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

LARUE, CLIFFORD G
7101 W. COMMERCIAL BLVD

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

Feb 28, 2001 8:00 am
Secretary of State

GR2EQ37 (10/00)

SUITE 4-A _ _
FORT LAUDERDALE FL 33319 City TREES
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE PD O Delete TITLE [ change [ Addition
NAME BOLTON, AMY NAME
STReEET ADDRESS | 1485 LAKEVIEW CIR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2P
TITLE D O Delete TIMLE [ Change [ Adgition
NAME LOPEZ, MARCOS HAME
STREETADDRESS | 1530 LAKEVIEW DR STREET ADDRESS
CITY-ST-ZIP CORAL SPF"NGS FL 33071 CITY-ST-212
TILE v O Delete TITLE [ Change [ Addition
NAME KRAMER, FRIEDA NAME
STREETADDRESS | {440 LAKEVIEW CIRCLE STREET ADDRESS
crv-ST-2° | CORAL SPRINGS FL 33071 Ciry-ST-2P
TITLE SD J Delete TITLE [J Changs  [] Addition
NAME ANDRADE, SYBIL NAME
sTaEeT AanDResS | 1430 LAKEVIEW CR STREET ADDRESS
CITY-8T-2IP CORAL SPGS FL 33071 CITY-ST-2P
TMLE 0 [ Delete nit3 [1Change [ Addition
NAME ROBINS, CAROL NAME
STREET ADDRESS | 1410 LAKEVIEW CIRCLE STREET ADDRESS
CITY-ST-ZiP CORAL SPRlNGS FL GiTyY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Floride Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

an address, with all r like empowered.
15 gQQ{Q «

ﬂ*Mél 10 0L

o0 H5{0) 49 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




