2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004586 Mar 19, 2001 8:00 am &
- Enty Name Secretary of State

ESTATES AT LAKE VIEW PROPERTY OWNERS' ASSOCIATIO 03-19-2001 90007 025 ****61 25
Principal Place of Business Mailing Address
24301 WALDEN CENTER DR. 24301 WALDEN CENTER DR.
STE. 300 STE. 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite: Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—353?503 Not Applicable
Zi t Zi o iti
P Country ® ountry 5, Certificate of Status Desired | $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
Vivied N dasti ”pfj—"
"“BEYEH'R o) T e s - —e —-Slree‘i Addr ss (PO uinbar-is Not Ac blg) ==~ -~ P
’ DAR e (LEMTER DR
2020 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573
City— 5 Zi C‘c?e .
Bonirr SPRingS FL | "54di34
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
Signature, typed or printed name of registerad agent and title it applicable, [NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritsution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE Cchange [ Addition | S
NAME BEYER, R C JR HAME =]
street aopress { 2020 CLUBHOUSE DRIVE STREET ADDRESS 5
orv-s-2¢ | SUN CITY CENTER FL 33573 GITy-sT-2IP o
o
TITLE VD O Delete TITLE ] Change  [] Addition %
NAME NELSON, GARY NAME
staeeT Aoomess | 2020 CLUBHOUSE DRIVE STREET ADDRESS
crv-st-ze | SUN CITY CENTER FL 33573 p eiTy-$7-21P |
| e ST - " @ Dot me e FLRTT — [JChange 2 Addition” |
NAME FLINN, MILTON NAME | TEe e MIAR T, MAdonseY
streeT ADoress | 2020 CLUBHOUSE DRIVE STREeT ADDRESS |/ f 3 (o 5; NATHWRE DERINE
orv-si-ze | SUN CITY CENTER FL 33573 CY-SLIP ) anw LeutER, Tl 33573
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIy-sT-2IP CITy-ST-2IP .
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TITLE [ Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S7-2IP
12. | hereby certify that the information suppec with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intarmation
indicated on this report or suppleme i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiveror, red 10 execute thi port as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment all other Iike emplowere 9
£
r74%/ % [ . = g -
SIGNATURE: _ GBI UIRED W / /5 E39-23/]
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phane #




