.- FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000005251 SR SR 03-22-2004 90067 048 ****51 .25

1. Entity Name

LAKEVIEW HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4398 N.W. 25TH WAY C/Q PROPERTY MGMT RESOURCES
BOCA RATON, FL 33434 4000 5, 57 AVE, STE 101 24026253

LAKEWORTH, FL 33463

e RSN RA AT

2. Principal #lace of Business t#
Hoo0 souTH 57 AYR ST fo|
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01062004  Chg-NP CR2E037 (10/08
Lt wersly Bl g (10/03)
City & State City & Stale 4. FEl Number Applied For
? 3 L]’é 3 65-0724421 Not Applicable
e . | ety oo {__Zp | Cowy o . Do - F— -$8.75 additional__ __
PﬁMiﬁJ‘ﬂ aaui"l)' 5:-Certificate ofStatus Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROPERTY MANAGEMENT RESCURCES
4000 S 57TH AVE Street Address (P.O. Box Number is Not Acceptable)
#101
LAKE WORTH, FL 33463
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstered agent and titie f appiicabie. {NOTE: Registered Agent s:gnature required when remstatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Teust Fund Contribution. [} Added fo Fees
10. OFFICERS AND DIRECTORS , 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE 11D e e P e PO [ Chacge_ . [ Addition
RAME AVIDANO, MARC NAME BrRoussArR Al polp
STREET ADORESS | 7061 SAINT CLAIR GOURT SRS | G 4 06 BLud Bhy cincly
CITY-ST-2P LAKE WORTH, FL 33467 P CITy-ST-29 WONTH- L 339 E 7 i
TTLE sD [ Detei TITLE vD 4 Dchange  [Ldition
NAME BIRKS, SHAR! NAVE BLB @ ROBHRT
STREET ADDRESS | 64596 BLUE BAY CIRCLE STREET ADGRESS /873 BAa [ CK YAV Ct rcli3
CTY-ST-2F | LAKE WORTH, FL 33467 CTY-ST-27 z Alci2 wonr i, FL 32467 -
e vD O cetete Tme D ! O Change  [Wddiion
NAME SARO, ROBERT NAME MR GArs 52
STREET ADDRESS | 7226 BRICK YARD GIRCLE _ | s | 7o 83 THUMOAER, BAY D
on-si-ZP | LAKE WORTH, FL 33467 . _ ov-stze | L gped wol 7 Fl 33467 P
TIILE PD Qe TE gp 4 Ol Change  EBAcdilion
haE CARRATELLO, PHILLIP NAME DALz b SHER p? AN
STREET ADDRESS | 7068 ST CLAIR CT STREET ADDRESS | 7 21 70 wirrp K RBSHRUAB
cTY-s-2¢ | LAKE WORTH, FL 33463 OITY-ST-2P Laietid tos [l Z7YET
TILE vD ete TILE 7 [JChange [ Acdition
NAME SELIG, MARK NAME
STREET ADDRESS | 6790 BLUE BAY CIR STREET ADDRESS
CiiY-87-2°P LAKE WORTH, FL 33463 CAY-ST-2P
TMLE O pelete TTHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attac nt with an address, with all ather like empowered.
CZV“L a /4"’!‘»—’V /K (q.”s‘)
SIGNATURE: ‘Q - ARNod A, BROUSSARY 3flefaeey  GT75-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




