2000 UNIFORM BUSINESS REPORT (UBR) FILED

220 50 am

LAKEVIEW HOMES CONDOMINIUM ASSOCIATION, INC. 01-21-2000 90016 029 ****61 .25
Principal Place of Business Mailing Address
C/O BERT ROSEN G/O BERT ROSEN
5414 EAGLES POINT CIRCLE 5414 EAGLES POINT CIRCLE
SARASOTA FL 34231 SARASOTA FL 34231-9144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : : City & State 4, FEI Number Applied For
65-0212539 Not Apgiicable
2P Country P Country 5. Certificate of Status Desired [ ES'TS Addétional
ee Required
6. Name and Address of Current Registered Agent’ - . - -7.:Name and Address of New Registered Agent
Name
ROSEN, BERT Street Address {P.O. Box Number is Not Acceptable)
5414 EAGLES POINT CIRCLE
SARASOTA FL 34231

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
= Y
FEE |s $61 _25 Trust Fund Contribution. D Added to Fees Depariment of state
10. . OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
e PD [ Detete TITLE [Jchange [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE o EChange [ Additicn
NAME pAVID KEWOE _ e

STREET ADDRESS | 5416 EAGLES PT CIR STREET ADDRESS 5'4.\(; EAGLES PTCl

omv-sT-2p | SARASOTA FL CITY-ST-ZIP A |Q.4‘j or, A FL

TILE . VD N T Delete I TITLE [ Change L1 Addition

HAME - | BERGER, ALAN
STREET ADDRESS | 5410 EAGLES PT CIR
amv-si-2F - | SARASOTA FL.

TME D P vslete

NAME SHARPLES, DIANE

NAME FENTON, MARILYN NAME
STREET ADDRESS | 5412 EAGLES PT CIR STREET ACDRESS
GITY-ST-2IP SARASOTA FL CITY - 5T-2IP

TITLE . |STD O pelete TILE Ol change  [J Adotion |
NAME ROSEN, BERT NAME -

STREET ADDRESS | 5414 EAGLES PT CIR STREET ADDRESS

om-51-2¢ -1 SARASOTA FL CITY-ST-21P

TITLE 1 Delete TILE [ ¢hange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-81-2P

TLE 3 Dglats TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12,1 H-ereby certify tﬁal thé |nior-r;1_erron supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgewith all other like powereg \
Ly i ,“'.. TEE .f C@/ - Lo
SIGNATURE: &Jf IREDAL p,gg s, oo (941)9257173

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

CR2E037 (9/99)



