2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # N18975

1. Entity Name

LAKEVIEW MEDICAL PLAZA CONDOMINIUM

ASSOCIATION, INC.

04-22-2004 90046 Q36 ****6]1 .25

Principal Place of Business

C/Q INTEGRATED PROPERTY MGMT.
3435-10TH STREET NORTH, #201
NAPLES, FL 34103

Mailing Address

C/0 INTEGRATED PROPERTY MGMT.
3435-10TH STREET NORTH, #201
NAPLES, FL 34103

Ma|||ng Address

NEHNATERARTACLAR RN

2__];'&3|pal Flace of Blarljzs A/ m Mtﬂ/

Suite. Apt. #, efc. 04132004  chg-NP CR2E037 {10/03)

? SU|ts %pt #, et

4, FEl Number
59-2795526

Applied For
Not Applicable

NBles P wﬁﬁ%{%

0O $8.75 Additional

Zipéq 10N Cauntry u. 6 . Zip@q 101 Fee Required

5. Caertificate of Status Desired

Country d 6

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIENA, HAL
700 - 2ND AVENUE NORTH
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL |

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

(NCTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7] Delete e [ Change [ Addition

NAME KIENA, HAL NAME

STREETADDRESS | 700 ZND AVENUE NORTH STREET ADDRESS

CITY-ST-2IP NAPLES, FL. 34102 CITY-ST-2IF

TILE VD O pelete TMLE [FAThange [ Addition

NAME —-SHEATTSTEVE NAME SHEAF STEVE

STREET ADDRESS | 700 2ND AVENUE NORTH STREET ADDRESS !

CITY-ST-21P NAPLES, FL 34102 CITY-ST-2IP

TINE STD 1 Delete TIME [AChange  [_] Addition
T-ALBERT-LARRY—

NAME . HAME B weivvEn, Edmnuv)

STREETADDRESS | 700 2ND AVENUE NORTH STREET ADDRESS

CITy-ST-2IP NAPLES, FL 34102 CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-21P

TITLE [ elste TITLE [T cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ petete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certity that the information supplisd with this fifing g doas not gualify for the exemption stated in Secticn 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 empowaraed to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, cron an attaci%anidges%er like empowerad.
SIGNATURE: Are Kifarn 4/ie/0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR PIRECTOR Date

Daytime Phene #




