o | | _. | FILED
2003 NOT-FOR-PROFIT CORPCRAXION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 7 Secretary of State
DOCUMENT # N99000001868 e 07-28-2003 90136 034 ****61 25

1. Entity Nama

LAKEVIEW POINT CONDOMINIUM ASSQCIATION, INC.

Principal Placa of Business Malling Addrass ' 55 Ublsb ‘
4023 SAWYER ROAD . 411 BEE RIDGE ROAD #dB2 )
SARASOTA FL 34233 SARASOTA FL 34233

2. Principal Place of Business : 3. I‘ﬁai'ling Address —
1291 Focter Lake Do,

as abeve

Sulte, Apt. ¥, etc. . - Sulte. Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber §5-0916002 T _]Aeplied For
Lﬁﬁa@ L ) Nat Applicabla
Zip. - Country Zip Country - - $8.75 Additional
3"‘ a“o 5. Cerificale of Status Desired il Fas Requlied
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis d Agent
al Gebimaing " R e RN ) PV 72 AT 1 € 10 et e S
CARPENTER, Strest Addiess (PO. BaxNumber is flgt Accaptitial
4411 BEE RIDGE ROAD #482 Ty -
SARASOTA FL 4233
City Zi e
SaraschR FL | 88527
8. The above named entily submits this statement for the Purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
R 1ha obligations of registered agent, A :
SIGNATURE a -
J' Signature, typed o printed nafma of regisisred pgent and EHe il appicably. {NOTE: Ragistersd Agent Egnature required whon reingtating) DATE
) ‘FILE NOW: FEE IS $61.256 9. Election Campaign Financing $5.00 may Bo Make Check Payabie 1o
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e FD &) Delete e 0 O Changs [ Addition |
NAME CARPENTER, CLYDE NAME 7l , 2
steee oosess | 4411 BEE RIDGE ROAD #482 s soovess | A4t Rl 4B 5
onv-si-op | SARASOTA FL 34233 ' o | Sarews s A3} 8
T T . 7 Delete LE CJchanpe L[] Addition |
NAME BLANTON, KRISTY - | T
| smeevaporess | 4411 BEE RIDGE ROAD #482 STREET ADORESS
omstar |SARASOTAFLAAR® . . . . . fo¢soe
me 1) Ooeet: me S T T T T Dovange [ Addtion”
e =] RUBIN-DAVID == e SRS . FYVEEE TR - — S
swreEn aooiess | 4411 BEE RIDGE ROAD #482 STREET ADDAESS
ory-st-zp - [ SARASOTA FL 34233 CITY-ST- 1%
me O3 peketa TMTLE o, Cchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cire-§1-21P CIy-S1-21P
Tme O pewete ™ ! O changs [T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-stae ] ciry-§5- 2P 7 ,
TTLE : 1 Detete TIE O crange [ Addition
HAME - NAME
STREEY ADDRESS STREET ADDRESS
CHTY-5T-21P ] CITY-sT-2P
12. | hereby certify that the informatlon supplied with this liling goes rot qualify for the exemplion stated in Section 119.07(3)(\). Florida Statutes. | turbar certify that ths information
indicated on thig raport or supplermental report is true and accurate and that my signature shall have the sama legal effect as it made undar oath; that | am an officer or director
of the corporation of the recaiver or ruslee empowerad to execute this report as required by Chapter 817, Florida Statutes: and thai my name appears in Block 10 of Block 11 If
changed, or 0n an atlachment with an address, with all other like empowered. i
SIGNATURE: _  SIGNATURE REQUIRED \J\M_QQ. ALK wrren
ANDTYPED ORt D NAME OF GFFICER OR DIRECTOR 7 Date’ . Deytima Phone #




