FILED

s FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999 >

o

WE

Secretary of State
DIVISION OF CORFORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90030 020 ****61 .25

DOCUMENT # N96000005251

1. Corporation Name

LAKEVIEW HOMEOWNERS ASSOCIATION, INC.

-

Principal Place of Business

439 N.W. 25TH WAY
BOCA RATON FL 33434

Mailing Address

-

4398 NW. WAY
BOCA BATON FL 33434

H

- T

2. Principal Piace of Business 2a. Mailing Address ) 3. Data Incorporated or Qualifed
{21 26] A Prowerry Mem T, Kecovac e 10/14/1996 e em e o mimer
Suite, Apt. #, etc. Suite, Apt. #, etc. A'J o 4. FEI Number Applied For
[22] 27] 4000 Sovitt §1— STV fof | 650724421 Not Applicable
City & State City & State ] , ; $8.75 Additional
—2;] El L As l-udﬂ.“r'ﬂ- R FLwal DA 5. Certifcate of Status Desired g Fae Required’
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;I [2s] ;l 3L A ‘—331 Prim Bereit  Trust Fund Conribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
BUTCHER, BETTY 62 Street Address (PAO. Box Number is Not Acceptable)
4398 N.W. 25TH WAY -
BOCA RATON FL 33434 8
84 city FL asl Zip Code

SIGNATURE

“T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .

DATE

Signature, typed or printed name of registered agent and e ff applicable.

(NOTE: Regisisred Agen signature required when reinstating)

ADDITIONS/ICHANGES TO OFFICERS AND DI.RECTORS IN 12

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13,

TIMLE PD [ oELETE 11 FITLE [CJcChange [ Addition
NAME BUTCHER, BETTY 12 NAME :

sreeT anoREss| 4398 N.W. 25TH WAY 1.3 STREET ADDRESS

crv-st.ze | BOCA RATON FL 33434 14 CITY-5T-2P

TITLE VD . O3 DELETE 21TME C]Change L] Addition
NAME BUTC.HER, STEVE 2.2 NAME ‘

streeT a0DRESs | 4398 N.W. 25TH WAY 23 STREET ADDRESS -, - - o . o=
CITY-ST-2IP BOCA RATON FL 33434 2 4CITY.ST-ZP

TME STD [ DELETE 34 TILE ‘[JChange [ Addition
NAME BUTCHER, JEFF 32 NAME :
streeTaooRess| 4398 N.W. 25TH WAY 33 STREET ADDRESS

crv-st-ze | BOCA RATON FL 33434 34, CITY.ST- 2P

TIMLE [] DELETE 4.1 TILE "CChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2P -
TME [J DELETE 6.1 TME [JChange [ 3 Addition
NAME §.2 NAME .

STREET ADDRESS| - 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P .

14. 1 hareby certify that the information supplied with this filing does not qualify for t

ne exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annuaf raport or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

LAar trugtee ? red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
3 adlrtsewvith all other like empowered,

§

dneny1 999 (S8 99-2700

Daytime Phone #



