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COVER LETTER
TO:  Amendment Secting Q ) z
Division of Corporations - 5A %

LAKEVIEW CLLUB CONDOMINIUM ASSQCIATION, INC.

Name of Cerporation
ﬁOCUMENT NUMBER: N05000007268

The enciosed Statement of Change of Registered Officc/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matier 1o the following:

DAVID NORSOPH

Name of Contact Person

NORSOPH, ALCALAY & ORNER, LLP

Firm/Company

200 SE 6TH ST, STE 600

Address

FT. LAUDERDALE, FLORIDA 33301

City/State and Zip Code

CONTACT@NAOLAW.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DAVID NORSOPH ..954- 306-9552

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ts a $35.00) check made payable to the Department of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RI‘)G!STERH‘D AGENT OH
ROTH FOR CORPORATIONS

Duersn e the prowivion of werfony AFOS02, 6170502, 607 1508, or 6171508, Flovufo Staties, this!

©atemientt nf chienge 15 submutted for a corporanon srgamced wadee tie lows of the Stage of FRORIDA

~ineder to chune ws vogistered offic e or registered agenn, or beah, iy the Stune of Floridn.

I The mame e corporavion: LAKEVIEW CLUB CONDOMINIUM ASSOCIATION, INC..

2. Ve princiad offive sddress, 2818 N. OAKLAND FOREST DR

DAKLAND PARK, FL 33309 T T

K Ve maitiong addsess (ifdifferenty_ .

e mm A e o air e et s —

N - . . ! ‘
A Uttn o ncospaettiopapraliticaion; ?!15’?015 o Blocument number, FJOSOO_Q,O???@,B -
3 The mame and sireet address al the cusrent registered agent and registered offive on file with the
Plorith Depanment of Swate: {1 resigned. enter resigned)

SKRLD, INC.

e e — s — —miein = - e

201 ALAHAMBRA CIRCLE. STE 1102

CORAL GABLES. FL 33134

fr. The i wnd sircet address of the aew regisiered agem G changed ) and sor registered oflice
O changedy;

NORSOPH, ALCALAY & ORNER LLP

200 SE 6th STREET, STE 600

Fer [evx NEH aceppranie

FORT LAUDERDALE, FL 33301

The strect address of s e

j p'istcn:d office and the street address of the business office ol fis registered age
as changgd will e idemical. :

Sugrh vhamde wins suthorieed by resolution daly adopied by ils boacd of direetsrs or by aa offoes so.
ayfihorized By the board, or the corporitinn las bees notified in writiag of the chanpc,

- JARRED SCUTTY, DIRECTOR

dTrdm : T T T T omied i Tyl mAme and e
; j—”‘";‘h.u Weepd the appainement sy registered aygent and agree to aul in Ay capariny,
iy

agree 10 ramph wieh the provisions of all statntes relative w ihe proper add complete
pt'rfmy'umcr ry my dalics, und §om Jamifiae with ond avcepr e obligation of myv pasition as regisicred
agdndd Or, Jf thix document is being frled merely tny rr?'h'rt a change In the registered affive address, |

herehy confirm that che corporation has heen notified in weitiag of this chaage.
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I sigming op behall of un entiny
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e ELING FEE: R3EDO >+ ¥

MAKE CHECKS PAYARLE (O FIHORIDA TRPARTMENT OF STATE

Mo, PO TRVISION OF CORPORATIONS, PO, BOX A327, TALLANASSEE. KL 2234
CRIES
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