. -£006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # N18975
LAKEVIEW MEDICAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-27-2006 90150 023 ****6] .25

Principal Place of Business
T00 2ND AVEN
NAPLES, FL 34102

Malling Address

P.0. BOX 10608
NAPLES, FL 34101

(/0 COLONIAL SQUARE REALTY

40063042

2. Principal Place of Business 3. Mailing Address

AR BRI

Suite, Apt. #, etc. Suite, Apt, #, etc.

04052006 ghg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2795526 Not Applicable
Zp Country Zip Country s, Cetificate of Status Desired | ?eae'zgqtﬁf:?i‘mal
&. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agem—
Name
KIENA, HAL

700 - 2ND AVENUE NORTH )
NAPLES, FL 34102

Street Address (P.O, Box Number is Not Acceplable)

City

FL I Zip Code

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. | am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE

Slgnature, typed or priniad name of registered egent and tite i applicable.

(NOTE: Regisierad Agent signajure required wnen rainstatng)

Filing Fee is $61.25 8. Election Campa

Duo by May 1, 2006

ign 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
TLE vD [ Detete TITLE O change [ Addition
NAME SHEAF, STEVE NAME
STREET ADDRESS | 700 2ND AVENUE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 - CITY-S1-2IP P
T STD LlFeee TE 3ST0 OJ Change  CAotion
NAME WEIDNER, EDMUNDZ NAME Fohn G llag ker
STREET ADDAESS | 700 2ND AVENUE NORTH STREETADDRESS | —mgp v enve AT H—
CITY-ST-2IP NAPLES, FL 34102 / CITY-ST-2IP Alrolee EL 3 Yo P
TinLe PD & Delete THLE 20 Zoneo [lchange B Additien
NAME ULLRICH, JACK NAME T &ov Aloi ¥—

ra i
STREET ADDAESS | 700 2ND AVE N sweETADDRESS | P00 AMA TRV Ewn e
cmv-sT-zP | NAPLES, FL 34102 CITY-5T-28 pAMrglee FL 2% 10—
TITLE O pelete TITLE N Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-5T-7P CIY-ST-ZIP
TIIE [3 pelete TITLE cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2ip CiTY-S7-ziP
TITE [T pelete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CY-ST-ZiP

12. | hereby certify that the information supplied w,
indicated on this report or supplemental rej
of the corporation or the receiver or trust,

SIGNATURE:

ify for the axemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal eff

t as it made under oath; that | am an officer or director
al my name appears in Block 10 or Block 11 if

??Dﬁh 511>

SIGNATURE AND TYPED QR

eport as ‘eﬁﬁw Chapter 617, Florida Statjes; and
ed.
! Cat

QIRECTOR

‘Daytime fhone #

6'}'6 ve. Sl/}ea‘p




