FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION PR Sandra B, Mortham Jan 30 1998 8:OOam

ANNUAL REPORT Secretary of State

1998 DIVISIOM OF CORPORATIONS S e Cretary Of State
DOCUMENT # N38774 (8)

1. Corporation Name

LAKEVIEW HOMES CONDOMINIUM ASSOCIATION, INC.

L

WD

Principal Place of Business ) Mailing Address
G/O BERT ROSEN G/C BERT ROSEN 3. Date Incorporated or Qualified
5414 EAGLES POINT CIRCLE 5414 EAGLES PQINT GIRCLE 06/25/1990
SARASOTA FL 347231 SARASOTA FL 34231 -
4. FEI Number Applied For
650212539 Not Applicatle
2. Principal Place of Business 2a. Mailing Address e
eI o ne aling Addr 5. Cerlificate of Staius Desired O $8.75 Additional
21 26 _ ___ Fee Required
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
f22] 27 Trust Fund Contribution d Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
E' ;s—l . _ [ ves S.No 7
Zip Country Zp ’ Gountry 8. This corparation owes or has paid the current year Intangible
|24] [2s] |29] [30] Parsonal Property Tax due June 30, [l Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
) 81] Name o ) )
ROSEN, BERT 82| Street Address {P.0. Bax Number is Not Acceptable) - B
5414 EAGLES POINT CIRGLE _
SARASOTA FL 34231 8
84] City ) FL as‘ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agenm and ttle If appficable ~ (NCQTE: Regisiarad Agent signature required when reinstating) : BATE
12. i ~ OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ) "~ [ DetEmE 1A TIELE - ) o © L change T Addition
NAME BERGER, ALAN 12 NAME
seeTApoRess | 5410 EAGLES PT CIR 1.3 STREET ADDRESS
CITY - ST~ TP SARASOTA FL, 14 CITY-87-21
TTLE D [T DELETE 24 TITLE o [ change [ Addition
NAME SHARPLES, DIANE 2.2 NAME
smeeTAcoRess | 5416 EAGLES PT CIR 23 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2. 4 CITY-ST-2P e -
TME VD LI DELETE 3.1 TITLE R ’ 7 " Dchange [ Aodition
NAME FENTON, MARILYN 3.2 HAME
sweeTanorzss | 5412 EAGLES PT CIR 3.3 STREET ADDRESS
CiY-ST-2P SARASOTA FL 34, TITY-ST- 2P
TME sTD T ceLene 43 TILE " [donange LI Additan
HAME ROSEN, BERT 4. 2NAME
swmeeT anoress | 5414 EAGLES PT CIR 4.3 STREET ADDRESS
GiTY-5T- 2P SARASOTA FL 4.4 CITY-ST-29
TIRLE ) ~ LI DELETE 5.1 TILE LI Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-21P 5.4 CITY-ST-2P
TILE [T DeLErE 6.1 THLE T - [['Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-71P

14. | hereby cariitf}: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the information
ingicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
afficer or director of the corparation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my nama appears in

Bilock 12 or Block 13 if changed, or pg an a.ttachment’ th an address. sal Y
- 4 z - Ay 14
SIGNATURE: Y29 Jé—%ﬁ’ E BT QUIRER 55" , ’/ 7/98 (Z‘H)Dfib -1736

—
-, < 4 i
SIONATURE AND TYDPED DFy DRINTED NAME (OF SIGNINEG OFFICER O DIRECTOR hone# .

CRRE037 (10/97)



