FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90038 042 ****5] 25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000005251

1. Entity Name

LAKEVIEW HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

439 NW, 25TH WAY
BOCA RATON FL 33434

R S O I

Malling Address

C/O PROPERTY MGMT RESOURCES
4000 S. 57 AVE. STE 100
LAKEWORTH FL 33463-4307

2. Principal Place of Business ~

e

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

j

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650724421 Not Applicatle
7i - o
P Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0. Box Number is Not A b
BUTCHER, BE-I-I-Y Street Address (P.O. Box Number is coeplabia)
4398 N.W. 25TH WAY
BOCA RATON FL 33434 = - i T
: . ity F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed r printed narme of registerad agent and titde i applicabla. {NOTE: Registarsd Agant signaturs reguired when reinsiating) DaATE
FILE NOW: 8. Elsction Campaign Financing $5,00 May Bo Make Check Payable 1o

FEE IS $61.25

Trust Fund Contribution.

Added to Feas

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE e il £ . o orr [ Change, . . [] Addition
NAME BUTCHER, BETTY NAME s TR R --::‘i:.
STREET ADDRESS | 4388 N.W. 25TH WAY STREET ADDRESS o ' B '

Liv-st-zP | BOCA RATON FL 33434 CiTy-st-2P

me (VD O Delste TLE Ol change [ Addition
NAME BUTCHER, STEVE NAME

STREET ADDRESS | 4398 N.W. 25TH WAY STREET ADDRESS

CITY-ST-2IP BOCA HATON FL 33434 CITY-ST-2iP

e S ) Delete TILE [ Change [ Addition
NAME BUTCHER, JEFF ' NAME

STREET ADDRESS | 4308 N.W. 25TH WAY STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33434 CITY-ST-2IP

TITLE [ Detete e [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Daiste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-8T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o 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.e

SIGNATURE:

address.yher likks
" =T }:E

PSR CEAL

powered.

//7/2¢

ST/ 7LL-3F

7o

CICNATIIRE AND TYERDD

AR PRINTED NAME AE < 1i=NING OBERICER AR BIBECTOR

MNara

Mavtire Phens $

CR2E037 {9/99)



