- FILED
2007 NOT-FOR-PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N18975 05-09-2007 90105 042 ****51 25

1. Entity Name
LAKEVIEW MEDICAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

Principat Place of Business Mailing Address T . -
700 2ND AVEN (/0 COLONIAL SQUARE REALTY '
NAPLES, FL 34102 P.0. BOX 10608

NAPLES, FL 34101

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress ““”[II"”‘"’ m[l ‘|||| ‘l"'lm Hl“ |||H |||[|I|I|] I'

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
589-2795526 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desred [ fi-;?qa‘r‘:;*b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIENA, HAL
700 - 2ND AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity suge(s this staterne
the obligations of registergll agent.

& puryose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE y
Signature, typed or pmtsd)c{-e ol |mlaw7€r/€uﬂe 1l appicable. /NOTE: Regsiered Agan sgnaturs requined when remstating) DATE
Flling Fee I $61.25 9. clio/rLCa{paign Financing 55_00 May Be Make check payable to
Due by Mgy 1, 200 /W Fund Contribution O Added to Fees Florida Department of State
10. | OpFICERS AND DIRECTORS, V4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TiTLE VD - aicte e NS O3 Change  (SFAddition
NAME SHEAF, STEVE NAME Ulrieh TacM—
STREET ADDRESS | 700 2ND AVENUE NORTH STREET ADDRESS | 3 o) 7t Srreet
CITY-ST-2P NAPLES, FL 34102 Ciy-57-29 Mogleg L 3Htor
TNE STD ] pelete TLE O change (2] Addition
NAME GALLAGHER, JOHN NAME
STREET ADDRESS | 705 2ND AVENUE NORTH STREET ADDAESS
cITY-S1-21P NAPLES, FL 34102 CAY-S5T-21P
TRLE PD [ Delete TILE [ Change [ Addition
NAME ZONAS, JACK NAME
STREET ADDRESS | 700 2ND AVENUE NORTH STREET ADDRESS
CITY-§T-2I# NAPLES, FL 34102 CiTY-ST-2P
TIFLE 1 Detete TITLE ] Change (] Additior
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2P CeY-5T-2P
TITLE [ Detete THLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P
ILE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P o CITY-§3-7P

12. | hereby certify that the information’ supplied with this il
indicated on this report or supplemental report is |
of the corporation or the receiver or trustee em) is re|

s, with all other.Jikgf empow)

i3 not quality*for the exemptions contained in Ch; 9, Florida Statutes, | turther certity that the information
egal effect as if made under oath; that | am an officer or director

17, Florida Statutes; and that my nama appears in Blogk 10 or Block 11 it




