2000 I;INIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # G42151 Feb 19, 2000 8:00 am
e Secretary of State
LAKEVIEW GARDENS DEVELOPMENT CORPORATION
02-19-2000 90021 018 ***150.00
F'rincipai Place of Business Mailing Address
720 GOODLETTE ROAD #202 72) GOOQDLETTE ROAD #202
NAPLES FL 34102-5656 NAPLES FL 341025656 Guuwiklod
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 902 Applied For
59—23 79 Nat Applicable
Zp Country Zi Country 5. Certificate of Status Desired ~ []  $O~7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MACE, EDWARD J. Street Address (P.O. Box Numbar Is Not Acceptable)
720 GOODLETTE ROAD #202
NAPLES, 33940
City FL Zip Code
8. The above named entity submits this statornent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and bie if applicable (NOTE' Registered Agent signature required whan rainstating) DATE
war L . .
.9.' This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I ‘
A . 0. E F
" Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 lection Campaign Financing ] $5.00 May Be
s 1 Trust Fund Contribution. Added to Fees
{See criteria on back) x Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST [ Delete TIME O changs [ Addition
HAME MACE, EDWARD NAME
sreeTAooress | 720 GOODLETTE ROAD #202 STREET ADDRESS
CiTY-ST-21P NAPLES, FL 00000 CiTY-ST-2IP
TITLE VP [ pelete TITLE [ change [ Addition
NAME BECKLER, ROBERT . : NAME
sTReeT ADDRESS | 3720 GAJL BLVD. STHEET ADDRESS
GITY-5T-ZiP NAPLES FL CiTy-§7-21P
TiME P - E)-Dateto————B-mme__ 1 o _ [lchangs [ Addition
NANE FORESMAN, WILLIAM NAME “
sTREET A2DRESS | 1040 SIXTH AVENUE NORTH STREET ADDRESS
CITY-S7-2IP NAPLES FL CITY-ST-2IP
TLE CJ Delete e (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informatigrrSuppind with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Slatutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receifer or trustegempowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 2

g7y 2n agdress, with all Ehsr likg empowered.
o nop L R — -
587 7% P ’%ﬁ@\/ Mace. Z-/[-o0 P -24% 526

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE!:

CR2E034 (9/99)



