2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Ga2151 ' | T Apr 02, 2005 08:00 AM

1. Entiy Name Secretary of State
LAKEVIEW GARDENS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
4830 PALMETTO WOODS DRIVE 4830 PALMETTO WOQDS DRIVE

SRS ST O

2. Principal Place of Busimess 3. Muaiting Addrass

—_—

Suite, Apt #, etc. Suite, Apt, #, eic. 1st MOORE CR2E034 (10/04)
City 2 Stats = City & State — T 4. FEI Number Aopied For
o . 59-2390279 Not Applicable
e Country Zp Counlry 8. Certificate of Status Desired ] $8.75 Additional
o ) ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

yﬁ‘}cgb%%vl‘.{é\%?EJﬁOAD #202 Street Address (P.C. Box Number Is Not Acceptakle)

NAPLES, FL 33940

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the St._ate of Florida, | am familiar with, and accept
the abligations of ragistered agent. . .

SIGNATURE - — = - - -
Signatyie, typed of pantTB narme of 1agisierad agen and 1Ws i apphcable [NCITE. Ragisiared Agant sigrelurs requitad when lainsiating) DATE

FILENOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .0
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . O%T—'ICERS ANJD_DIRECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nne PVST ) 7 Detete Mite [Jchange ] Addition
NAME FORESMAN, WILLIAM NAME HO0nn0PRATER

SIREET ADDRESS | 4830 PALMETTO WOODS DRIVE SIREET ADDRESS 4703 fﬂ5*8§92§—3313 150,40

wiv-S-iF (NAPLESFL 341192810 Y31 2P e et

Tk [ Delete TtE [T Change [ Addition
MAME HAME

STREFT ADDRESS STREET ADORESS

Ty ST- 2P T ST I

TILE [ Detete e [ change  [C] Addition
HAME NAKE

SYRFET ADQRESS STREET ADDRESS

Y- 8T-Ip g oonvsiooe

Hile [ telete nTe [ Change  [] Additian
NAML AR

STREET ADDRESS STRELT ADDRESS

CITY-51.7F A

L [ Delete Ttk [ change [ Addition
NAME NAME

STREET ADBRESS STRLET ADIRESS

CITY.5T-21P CiY-S1-2P

Lk {7 Detete T O change [ Addzion
NAME NANE

STREET ADDALSS STREET ADDRESS

CITY-ST-2p GHY ST 71

12. | hareby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section §19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or tusiee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i
changed, or on an attachmeant with an address, with all other like empowered,

sIGNATURE: 7V ) 61eermrins 3-3/~05  239-202-75%4

SIGNATURE AI;JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone £




