FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N05000007268 04222008 90004 030 **+61 25

1. Entity Name
LAKEVIEW CLUB CONDOMINIUM ASSOCIATION, INC.

z.

Principal Place of Business Mailing Address
2819 N. GAKLAND FOREST DR. STERLING MANAGEMENT SERVICES
FORT LAUDERDALE, FL 33309 2870 SCHERER DRIVE N., SUITE 100

SAINT PETERSBURG, FL 33716

2. Principal Place of Business - No P.O. Box # 3. Malling Address ”Ilum I” ||[|‘ III” |I|” "I" Il““lm ""H“‘l |I||| |”|| ‘IHI" || Im

Suite, Apt. #, etc. Suite, Apt, #, efc. 03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
. 20-3201007 . Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (] gi'gggggﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - | MEme S - S
HOLUANDER, RHONDA
1861 N FEDERAL HWY #191 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
B City . FL | Zip Code

8. The above named entity s'l;pmils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regfisteréd agent.
. v

SIGNATURE
Slgnature, typad ox printad name of registerad agent and tfle I apphcabla. {NOTE: Registered Agen! signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tmg PD O Delete Tme O Change 1] Addition
NAME RO, JOE NAME
STREET ADDRESS { 2819 N. OAKLAND FOREST DR. STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33309 CITY-ST-7IP
TILE VD O Detete TITLE D [JChange [ Addition
NAME OWENS, FREDERICK E NAE Moong\é,, Boua:‘
STREET ADDRESS | 2819 N. OAKLAND FOREST DR. STREETADDRESS | 2€ 19 A Oak\q Fores\ Dr
arv-s1-zP | OAKLAND PARK, FL 33309 ovs-2r | Saklad Pack, B 22309 :
TLE D Kﬂelgtg TME Tb O Charge [ Addition
e GARCIA, ANGELA AN Buss, Dory!
STREET ADDRESS | 2819 N. OAKLAND FOREST DR. STAGET ACDRESS. | 289C) - oof?(\cmd Forest Dv:
cry-sT-ZP | OAKLAND PARK, FL 33309 a5 | eokland fack, L 33364
TLE sD I Delete THILE s [T change [ Addition
NAME KOVALS, JUDITH NAME Boavrouws, ﬂ'h'\é
STREET ADDRESS | 2819 N. OAKLAND FORREST DR. st aovress | 21 A)- Cok\dve Fovest D
crv-si-zp | OAKLAND PARK, FL 33309 ersie | Gakand fhek, & 37309
mE D M[)gletg TME o [ Change  [T] Addition
NAME BRENTON, STEVE AAME Bonmn , MY wel
STREET ADDRESS | 2819 N. QAKLAND FORREST DR. STREETADDRESS | ey &), OoX vd FO(&S+ or.
omv-sT-2P | OAKLAND, FL 33309 ciTy-ST-21p Omi\nwi ok, B 33309
TME _ 7 Delete TLE . - Ochange [ Acdition
NAME NAME Flaueroa Nocway .
STREET ADDRESS STREET ADDRESS | 2 n. é(lrk fand Forest Dr.
am-s1-2p ovsie |OaRicand Pack, FC 27209

12. | heraby certify that the information supplied with this filing does rot quality for the, exemptions contained in Chapter 119, Florida Stalutes. | 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 corporation or the receiver or trustee empowered 10 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 a s, with all other like empowered. Qﬁ 723

SIGNATURE: 7 THES, or Bihpop 07 7ar Lod. Yishood 371

4 4

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




