2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

DOCUMENT # N18975

1. Entity Name

LAKEVIEW MEDICAL PLAZA CONDOMINIUM ASSOCIATION,

INC.

ecretary of State

04-25-2003 90261 020 ****5] .25

Principal Place of Business

GO INTEGRATED PROPERTY MGMT.
3435-10TH STREET NORTH. #201
NAPLES FL 34103

Mailing Address

C/O INTEGRATED PROPERTY MGMT.
3435-10TH STREET NORTH, #201
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number RQ-9795596 Applied For
Not Applicable
Zp Country ap Couniry 5. Certficate of Status Desired ~ [] 9879 Additional
: Fee Required
—--G-Name and Address of Current Registered Agent- ~— .=~ [ - .- .-.-:2.-=7-Name and Address of Now Registered Agent. = -
Name
K'ENA' HAL Street Address (P.O. Box Number is Not Acceptable)
700 - 2ND AVENUE NORTH
NAPLES FL 34102
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the olffigations of registered agent.,
13

=
R

SIGNATLJRE

Signature, typed or printad name Jl.reg\stered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

7

.7 " FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

S £
10. B OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Deete TITLE [ Change [ Addition
NAME KIENA, HAL RAME
STREET ADDRESS | 700 2ND AVENUE NORTH STREET ADDRESS
o-57-27 | NAPLES FL 34102 CITY-§T-2IP
me vD O pelete MLE CJ.Change [ Addition
NANE SHEAT, STEVE HAME
STREET ADORESS | 700 2ND AVENUE NORTH STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34102~ ——— —-—— e OTYSTTP | e
TLE S0 O Delate TIFLE Ol Change [ Addision
HAME ALBERT, LARRY NAME
sTREcT ADDRESS | 700 2ND AVENUE NORTH STREET ACDRESS
crv-st-2r | NAPLES FL 34102 GTY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IF
me O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ail

"

QIGNATURE-

er like empowered.

SICRRA B RECIUAETR | enid

CR2E037 (10/02)



