2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18975

1. Entity Narme

LAKEVIEW MEDICAL PLAZA CONDOMINIUM ASSQOCIATION,

Principal Place of Business Mailing Address

2640 GOLDEN GATE PKWY
#114

NAPLES FL 34106-3200

2640 GOLDEN GATE PKWY
#114
NAPLES FL 34105

2. Principal Place of Business - 3. Mailing Address

AR

Suite, Apt. #, olC. Suile, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90059 047 ****6] .25

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2795526 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ee.ae-;ssq Qf:;“o"m
6. Name and Address of Current Registered Agent , __.__.. .7._Name and Address of New Registered Agent -
e S ) Name
Street Address (P.O. Box Number is Not Acceptable}
MORGAN, ROBERT W
700 2ND AVE N #101
NAPLES FL 34102 City Zip Coda
' ' FL

8. 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.

’\/Io/ob

Rnbu.t LS . Wowgga,

SIGNATURE

Slgnature, typed or printed name of registerad agent and l‘nl@ﬁcabla.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Caonlribution.

$5.00 May Be

Added o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD - . [ pelete TITLE [ change [ Addition
NAME MORGAN, ROBERT W AvE
STREET ADDRESS | 700 2ND AVE N #101 STREET ADDRESS
CMY-ST-ZP | NAPLES FL 34102 CITY-ST-ZIP
TITLE VD [ Delete TITLE [ Change  [C] Additicn
NAME FABACHER, JEFFREY NAME
STREET ADDRESS 1700 2ND AVE N #101 . STREET ADDRESS _
CT¥-ST-2P | NAPLES FL 34102 . X e ] STCSTHR - o T OTT T
THLE - - ==~ 8D ’ [ pelete TITLE [J Change [ Addition
e [SILVERSTEIN, JANE HAME
"STREET ADDRESS | 700 2ND AVE N #101 STREET ADDRESS
CY-$T-2P | NAPLES FL 34102 GiTY-ST-2IP
TALE : [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-$T-2IP
TIME [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-§T- 2P CITY-§T-ZiP
THLE O Gelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicated 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 1o 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:

RUCa TS EVNSQLIRED

J/io/oo

() (49- 5526

SIGNATURE AND TYPED OR PRINTED RAME OF SICNIULINOEFICER OR DIRECTOR

 nate

Dawviima Phone 8

CR2E037 (9/99)}




