2003 NOT-FOR-PROFIT CORPORATION o R R s

UNIFORM BUSINESS REPORT (UBR) 761480

i L _ﬁd oA Ty
1. Entity Name D‘V‘Sl[}“ n Corr;ﬂs” GF.
LAKEVIEW HAMLET ASSOCIATION, INC. 26
03 JuL -3 A 2h
Principal Place of Business Mailing Address
/O ALLIANCE PHOPEHTY SYSTEMS G/0 ALLIANCE PROPERTY SYSTEMS
P.O. BOX 26478 P.O. BOX 26478
FORT LAUDERDALE FL 333206478 ECS)HT LAUDERDALE FL 33320-6478 .
us
F S e T
Suite, Apt. #. etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE| Number 59.2154791 Applied For
Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desirad 0 ?&;Eq ;ﬁnonal
§. Name and Address of Current Registered iqm 7. Name and Address of New Regiatumd Agent
A S Moo = == -
BAKALAR,BROUGH & CHADROW PA — T T T
WESTSIDE CORPORATE CENTER Street Addrass (P-O. Box Number is Not Acceplabla)
150 SOUTH PINE ISLAND RD STE 540
. PLANTATION FL 33324 - City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad oﬁlca or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obhgatlons of ragistered agent.

\
’

SIGNATURE .
° Signature, lYp.dﬂ'_D.fjm.d name of regisiored agem and ide f applicabia. {NOTE: Registorad Agent Signahre recuirad whon reinsuming) BATE
. : 8, Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. G Edded o Fass Florida Deparlme:la of State
10. 'OFFICERS AND BIRECTORS 11, .ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e FD U7 Deters e [ Change aadition
NAME BOLTON, AMY NAME D Lois DouBHTY ‘&
sTheET Aoosess | 1485 LAKEVIEW CIR smersocss | A5G0 LAKEVIEW CIR
wrv-st2e | CORAL SPRINGS FL ov-s-22 | CBRAL  SPRINGS FL 33065
TME L 0 elete me O Chage [ Addition
NAME MCFARLANE, ALICE NAME
sraeer anoeess | 1450 LAKEVIEW CIRCLE STREEY ADORESS
urv-s-2¢ [CORAL SPRINGS FL 33071 CITY-S1- 2P

| e R NG A - e [ Gange—- (=] Addilin

NAME KRAMER, FRIEDA NAME
smreen aporess | 1440 LAKEVIEW CIRCLE STREET ADDRESS
urv-s1-2p | CORAL SPRINGS FL 33071 _GITY-ST-7P
e S0 W oetets e ‘ D change [ Addition
NAME ANDRADE, SYBIL NAME
smeet anoress | 1430 LAKEVIEW CR STREET ADDAESS
are-st-ze - |CORAL SPGS FL 33071 CITY-ST-2P
e 13 D0 pelete e [ Changs [ Addition
NAME ROBINS, CAROL HAME
staeer aoonzss | 1410 LAKEVIEW CIRCLE STREET ADORESS
orv-si-o¢ {CORAL SPRINGS FL ) CITY-ST-ZP
TILE ) [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-5T-2P Cily-§1-21P

12 I hereby cartify that the information suppliod with this filin 3 does not qualify for the exemption stated In Section 119.07(3)(}, Florida Statutes, 1 further certify that tha information
ndicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it mags under oath; that | am an officer or director
ol the corporation or the recelver or tni5jee empowered 1o execute this repon as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withf'an advress, with all other like empawerad.

SIGNATURE: ___ Sl

\
EACMATIIRE B MD TYBED (3R BTN M ALEE PoE A aAthers Pt I ton T B P

CR2EQ37 (10/02)




