"

by | FILED

pon

Jan 31, 2005 8:00 am
ZOO_S_NOT Eﬁﬁim? Egpg?z';mm“o" - Secre,tary of State

01-31-2005 90136 024 ****6]1 .25
DOCUMENT # N02000000700
1, Entity Name
-LAKE TOWER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
765 CRANDON BLYD 753 CRANDON BLYD - 50008827
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
s S IELERAMAm AT
Suite, Apl. #, etc. Suite, Apt. #, etc, 01052005 Chg-NP CR2EQ37 (10/03)
City & State . City & State 4. FEl Number Applied For
“x 02-0546997 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
. 201, ALHAMBRA C[RCLE #1102 i o o _|. Street Address (R.0..Box Number.is Not Acceptable) oo .~ . |« <w )
" CORAL GABLES, FL 33134
City ) FL I Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Repistered Agent signatura raquired when reinstating) CATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be © -Make: cheéklbayabl'e io

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department 01 State
10: OFFICERS AND DIRECTORS ) 11, : ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
THLE DP <[ Delete TITLE : [ change [ Addition
NAME * LEVINE, JERROLD NAME
STREET ADDRESS | 765 CRANDON BLVD STREET ADDRESS
cry-s1-2p | KEY BISCAYNE, FL 33148 CITY-5T-2IP
TiLE DS 1 palete TITLE [ Change [ Addition
NEME SOREN, GARY NAME
STREET ADDRESS | 765 CRANDON BLVD STREET ADDRESS
GITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-S§T-2IP .
TITLE oTD O oalete TITLE [ Change [T Adition
NAME CABRERA, MARC NAME .
STREET ADDRESS [+ 765 CRANDON BLVD - i - N " STREET ADDRESS T s
CATY-ST-FIP KEY BISCAYNE, FL 33149 CITY-5T-7IP
TiLE O oetete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-219 CITY-8T-2P
TITLE O pelete TLE [OcChange [ Addition
NAME ’ NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ‘
e - . [ pelete o e - . [ Change * [ Addition
NAME - e NAME ’
STREET ADDRESS | ' M STREET ADDRESS
CITY-57-2IP CITY-57-21P

12. 1 hereby centify 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 repart or supplementai repart is rue and accuratgand that my signature shall have the same legal effect as it made undér cath; that | am an officer or director

of the corperation or the recsi stog empowered to exec S rapog as required by Chapter 617, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if
boware
o K 3¢ 36878

changed, or on an attachme
sIGNATUREMAD fyrdb or anlTED MAME QF SIGNING QFFICER OR DIREGTOR - Daytime Phone #

SIGNATURE:




