FILE NOW: FILING FEE IS $61.25

25] 2]

30]

! NONPROFIT EREE FLORIDA DEPARTMENT OF STATE
CORPORATION X 5" 3 Sandra 8. Mortham
ANNUAL REPORT g ”f ifs Secretary of State
1996 '4' ,,\' DIVISION OF CORPORATIONS
DOCUMENT # N38774 (8)
1. Corporation Name
LAKEVIEW HOMES CONDOMINIUM ASSOCIATION, INC.
KL R
% BERT ROSEN % BERT ROSEN
5414 EAGLES POINT CIRCLE 5414 EAGLES POINT CIRCLE
SARASOTA FL 34231 SARASOTA FL 34231 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 06/25/19980 01/23/1995
2. Principal Pace of Business 2a. Maling Address 4. FE'Number Applied For
21 26 650212539 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B.75 Additions
22 El ’ Fee Required
City & State City & Stals 6. Election Gampaign Financing 0 $5.00 may Bo
23] ~ 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,

Fiorida Statutes ves [JNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglistered Agent

ROSEN, BERT
5414 EAGLES POINT CIRCLE
SARASOTA FL 34231

81| Name

82( Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

or registered agent, or both, in the State of Florida, Such chal
familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE _
Slgnaturs, typed or printad name of regstered agent and the If apgicabln (NOTE: Rogislerec Agent signature roquired when reinstat.ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TALE [JChange  [T] Addition
NAME BERGER, ALAN 12 NAME
STREFT ADDRESS 5410 EAGLES PT CIR 1 3STREET ADDRESS
CIY-51-25 SARASOTA FL 14CY-81-71P
TILE D C1DELETE 21TILE Cchange [ Addition
Nakg SHARPLES, DIANE 22NAME
SIREE] ADDRESS 5416 EAGLES PT CIR 23 STREET ADDRESS
3 SARASOTA FL 2 4 CITY-§1- 7P
TITLE VD [C)DELETE 31TILE [JChange  [7] Addition
NAKE FENTON, MARILYN 32 NAME
STREFT ADDRESS 8412 EAGLES PT CIR 33 STREET ADDRESS
| CTY-5T-2p SARASOTA FL 34, CAIY-ST-2P
TITLE STD [JDELETE 41TINLE Clchange [ Addition
NAME ROSEN, BERY 4.2 NAME
SIREET ADDRESS 5414 EAGLES PT CIR 43 STREET ADDRESS
CIY-§1-2p SARASOTA FL 44CITY-51-2P
TILE CJDELETE 5t TITLE CJChangs L] Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADCRESS
CIY-§T-2iF 54 CITY-$7-2IP
TITLE [CIDELETE BITITLE Ochange [ Addition
NAME B.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2iP B4 CITY-5T-2IP
14. | do hereby cerlify that the information supplisd with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07{3)k), Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; thal | am an officer or director of the carporation or the receiver or frustee empowered to execute this report as requived by Chapter 617, Fiorida Statutes; and that my name
appears in Black 12 or Black 13 if shanged, or on ttachment with an address. R Lr\
/ P s
SIGNATURE: __Alec BepT {ps ol LN (F# -/ 73
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data e Phons #

CR2E037 (12/95)




