2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001868 May 01, 2000 8:00 am

1. Entty Name Secretary of State

LAKEVIEW POINT CONDOMINIUM ASSOCIATION, INC. 05-01-2000 90365 048 ****g] 25
Principal Place of Business Mailing Address
4023 SAWYER ROAD A 4023 SAWYER ROAD e
SARASOTA FL 34233 SARASOTA FL 342331200
e S N A O R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. oS - Oﬁ\_ﬁ oo 1l. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

- - e - - Name - - - ... e = FUR
ALLEN STEPHEN T Street Address (P.O. Box Number is Not Acceptable)
4023 SAWYER ROAD
SARASOTA FL 34233

City ' FL Zip 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 Fiorida.

SIGNATURE
Signature, typed or prnted name of registersd agent and title it applicable. {NOTE. Registered Agent signature required when réinstating) DATE
FILE NOW: . 9. Election Campaign ftnancing $5_00 May Bo ’ Make Check Payab!e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  [] Addition
NAME ALLEN, STEPHEN T NAME
STREET ADDRESS | 4023 SAWYER ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITE VD 7 Delete TME [ Change [ Addition
NAME ALLEN, CINDY K i R
STREET ADDRESS | 4023 SAWYER ROAD STREET ADDRESS
GITY-5T-7IP SARASOTA FL 34233 ) ) GiTY-ST-2IP ] ) )
TITLE STD ) Delete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-5T-2Ip

NAME KLOSNER, J. RUSSELL
STREET ADDRESS [4023 SAWYER ROAD
CITY-ST-2IP SARASOTA FL 34233

TILE 3 Deleta TITLE [0 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P LITY-ST-2P

e [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelets TITLE [J Crange ] Addition
NAME NAME

STREET ADDRES3 STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or frusiee empawered to execute this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachment with ﬁ adetess, with all other like empowsred.

SIGNATURE: .1 II"'-? D ' 3:1q.00 (a4) 921-1017

e —EEEE

.
et Aot & A W e e S R LI i by R A AP e I ~ ey Fate ™avtima DPhene §

CRZEQ37 (5/99}



