&\ 2006 NOT-FOR-PROFIT CORPORATION FILED
iy ANNUAL REPORT May 22, 2006 8:00 am
DQCUMENT # N05000007268 ' Secretary of State

1. Enuty Name
LAKEVIEW CLUB CONDOMINIUM ASSOCIATION, INC. 05-22-2006 90044 036 ****61.25

Principal Place of Business
2819 N, OAKLAND FOREST DR.
FT. LAUDERDALE, FL 33309

2. Principal Place of Business 3. Malling Address ' ”Ilml’ Hl “m HH' II‘” mH Ilmllw Il‘” "“l “lil I“I’ ‘lum II |m

Suite, Apt. #, etc. Suite, Apl. #, atc. 042420086 Cha-NP CR2E037 (1 ”05)
Sterling Management Services i
City & State <o£0 dererer Drive N., Suite 100 | + FEI Number Applied For
St. Petersburg, FI_33718 340 /60 7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent . 1. Name and Address of | New Reglstered Agenl o
Name ‘Z
DESANT oradd AL //6/

2819 N. OA FOREST DR. Street Address (P.O. Box Number is Not Acdeptable)

FT. LAUD LE, FL. 33309 //3?59 /%wﬁé;,e/ 79 /g,g - % 0/
otin Lty Sorobras  FL | B¥%0

B. The above 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

SIGNATUREEE=S . - b\o\\Ob

———— Signature, typed or printad neme of registared agant and tile if applicabla. (NOTE: Registarad Agent signeture required whan reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas ’ Florida Department of State
10. OFFICERS AND DIRECTORS . 14, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD W Deiete TITLE €D (FThange [ Addition
NAME KOHANA, RANDY NAME Tee i d W" Do, i 209
STREET ADDRESS | 400 MADISON AVE, SUITE 2B STREET ADDRESS | “2 8N ¢ W .Ooklan
CITY-S1-21P NEW YORK, NY 11017 P CITY-S1-2P Ootlarcd M £L 33309
TITLE VD el TITLE HD . Cktlange [ Addiion
RAME ZERNER, MICHAEL C NAME Pn‘{%*‘ e"“c bt} o o Coreat Do #07
STREET ADDRESS | 400 MADISON AVE, SUITE 2B STREET ADDRESS | 2201 .
oy-sT-2F | NEW YORK, NY 11017 / CIAY-S1.2P Oa-\u" - Qm.\n FL 23305
TITLE STD OBelee TTLE S s [FCfange [ Addition
NAVE SMITH, STEVEN C NAME Cp‘* (e Dos N Foweat O
STREET ADDRESS | 400 MADISON AVE, SUITE 2B STREET A00RESS | 14 N Qedcle
emv-st2P | NEW YORK, NY 11017 CITY-ST-ZP Datdeand P CL 3305
TILE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE [ petete TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-S1-2IF
TITLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gl AR, ) 12 =23Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIG DIRECTOR M v Dats Dayim




