2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 761480

t. Entity Name

LAKEVIEW HAMLET ASSOCIATION, INC.

Secretary of State

(03-01-2005 90082 013 ****61.25

Principal Place of Business
8360 W OAKLAND PARK BLVD.
STE. 301

Mailing Address

P.0. BOX 452199

C/0 ALLIANCE PROPERTY SYSTEMS

Mar 01, 2005 8:00 am

FORT LAUDERDALE, FL 33351 US FORT LAUDERDALE, FL 33345-2199 US
E——— S—— I ERIRHR A WADEE RN
Suite, Apt. #, elc. Suite, Apt. #, eic. 01032005 ' Chg-NP' CR2E037 (10/03)
City & State City & State 4. FEI Number. Applied Far
59-215473H Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il gi'gz‘ l.:g:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKALAR,BROUGH & CHADROW PA
WESTSIDE CORPORATE CENTER

150 SOUTH PINE ISLAND RD STE 540
PLANTATION, FL 33324

[ _ T .l — T = o

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 Floricda. | am familiar with, and accept

the aobligations of registerad agent.

SIGNATURE

Sigrarre. typed o printad name of regisiered agent and title f anplicabhe.

(NOTE: Registered AGBnt Sighature requeted when rainstating}

CATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
rust Fund Contribution,

$5.00 may Be Make check payable to

Added to Fees

Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE D [J Delere TTLE [ Change ] Addition
NAME NASO, CHERYL NAME
STREET ADDRESS | 1420 LAKEVIEW CR. STREET ADDRESS -
CITY-ST-2IP POMPANO BEACH, FL 33071 CHY-ST-2IP
TiTLE bV O elete e [ Change [ Addition
NAME NEALE, THOMAS E NAME
STREET AODRESS | $460 LAKEVIEW CR. STREET ADIDRESS
Crmy-51-2P CORAL SPRINGS, FL 33071 CITY-ST-7P
TMLE ppP O pelete TITLE {J change [ Addition
NavE "} BOLTON CHARLES — ~— = =~ g — | -~ - S T -
STREET ADDRESS | 1485 LAKEVIEW CR. STREET ADDRESS
CiTY-ST-7IP CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TITLE DS [T petete mE O change ] Addition
NAME MAURER, VIRGINIA NAME :
STREET ADORESS | 1525 LAKEVIEW CR. STREET AGDRESS
CITY-ST-21P POMPANQO BEACH, FL 33071 CiTY-ST-2IP
TITE O 1 Detete TALE [ Change ] Adeition
NAME ROBINS, CAROL NAME
STREET ADDRESS | 1410 LAKEVIEW CIRCLE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL CITY -ST-2IF
TILE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S1-7IP CIFY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exectite this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

th an adgress, with all other like empowared.

2- z‘f’- 05 P9 7ZzSHIL

SIGNATURE AND TYPED OR PR

NAME OF SIGNING OFRCER OR DIRECTOR

Cayyme Phone #

ool BTl




