2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

DOCUMENT # N99000001868 Secretary of State
1. Entity Name ¥
- 02-04-2004 90024 013 ****51 .25
LAKEVIEW POINT CONDOMINIUM ASSOCIATION, INC.
e

Principal Place of Business Mailing Address
1891 PORTCR LAKE DR 4411 BEE RIDGE ROAD #482
SARASOTA FL 34240 SARASQOTA FL 34233 7
12N Porter Lake ©FC |

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

65-0916002 Not Applicable
Zip Country . e Country 5. Certificate of Status Desired [ gg‘gg]‘ﬁfeﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

al P - Patrick DS Cley
—Eﬁ:\lggé\lh?D%uEGROAD #4892 } . Street Address (P.O,_Box Number is_. Not Accepteﬁe)f 3
SARASOTA FL 34233 J
| 19821 Thober Lake Dr. 4 1o
ity . 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. | am familiar with, and accept

the obligations of regislére% agenp
StGNATURE [

L4
Signature. typed or pryfied name oister)

_ Patricic DiSSlew Poesident O /39 (o)

gent and liila if apphcable. (NOTE: Registeraed Agent signature required when reinstaling) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD Delete Tme PD . B¢ Change [ Addition
NAME BLANTON, DOUG NAME Pa:h..\‘c)‘ 'Dl.FFie
stect aporess | 4411 BEE RIDGE ROAD #482 STREETADDRESS | A\ L Ree Qid%e Road Hug€o
giv-sr-zp  [SARASOTA FL 34233 V-S| Bacemotn . T 3H2BRD
THLE T X Delete TIE TO & Change [ Addition
NAME BLANTON, KRISTI NAME Telora WT‘\.@\"—
sTRigr appress [4411 BEE RIDGE ROAD #482 sreeaoeess | 411 Bee. Kadop Rood 43>
orv-sr.ze | SARASOTA FL 34233 CiTY-5T-2IP Sacasst L 2422, .
THTLE STD ] Delete TLE NSO Change [ Addition
e ——|RUBIN; DAVID-—— - ~—r== e - T R T e
STAEET ADDRESS 14411 BEE RIDGE ROAD #482 : sTREETADDRESS | G|} Pee Redon Rood 4§
cov-srap (SARASOTA FL 34233 CITY-ST-21P Sacasoh 24233
TILE ] Delete TITLE {JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TTLE ] pelete TITLE [ Change [ ] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-57-2P CITV-ST-2P
TLE ’ £ Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further cerify 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 f made under cath; that | am an officer or director
of the corporation or the regever or trustee empowered to execute this report as requited by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED

—+—

OF SIGNING CFFICER OR DIRECTOR




