FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7347

1. Carporation Name

LAKEVIEW CONDOMINIUM SYSTEM, INC.

(3)

RO AR B

Principal Place of Businass Maling Address

T Country
29| 30

25]

810 LAKE SHORE DR LAKE PARK 2400 FGA BLVD
LAKE PARK FL 33468-8533 STE 3
Us PALM BCH GDNS FL 33410
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1975 03/15/1995
2. Principal Place of Business 2a. Mahng Acldress 4. FEI Number Appied For
";1'1 EI e o 59—1979336 Not Applicable
Suite, Apt. # . ite, Apt. #, etc. i
vite, Apt. 4, elc Suite, Ap ele 5. Certilicate of Status Desired [ $3'75 Adn:!nnona|
;;l ;\ Fee Required
City & State | City & Stale 6. Electon Campagn Financing . $5.00 May Be
23 El Trust Fund (_)_(_)__r!trihglp{]w Added ta Fees
2p Cauntry Zip 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves OnNe

__10. Name and Address of New Registered Agent

Streat Ackdiess (P.O. Box Numiber is Not Acceptabile)

9. Name and Address of Current Regislered Agent
B1| Name
DONALD L BROOKS, ESO =
1201 US HWY ONE STE 325
102 LAKEVIEW BUILDING 83
NORTH PALM BEACH FL. 33408 el Gi;

FL

851 Zip Code

familias with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion sabmits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florda Such change was authorized by the corporalion’s koard of drectors. | hereby accepl the appointment as registered agent. | am

B yped Pt name ol wgetina agedaro e Lappl obbe (TE Bogeined AQENL s abite b e v o sy L Toame T
12, OFFICERS AND DIREGTORS 13. A0 (ONS CHANGE S 10 OFF 0L H48 AND DIRE CTOMG N 12
TILE PP~ [ADELETE 11 TIILE [JChange [ Acdition
NAME ~JORDAN,-EVELYN 1.2 NAME
staeet anoaess | SHO-LAKESHORE-BR-#1 1.3 STREET ADDRZSS
CiTY-ST- 7P SAKE-PARKF— 14 0TY-51-2P
TITLE PD [CIDELETE 21TITLE [JCrange ] Additian
NAME LINEHAN, WILLIAM 72 NAME
street noness | 810 LAKESHORE DR #21 23 SIKEET ADDRESS
CITY-87- 2P LAKE PARK FL A0y -5 7R I
TILE D DYDELETE FRRIT; OJChange [ Addition
NAME PIERGE-JUHA - 39 NAME
staee) anoress | ~SHHEAKESHORE DR, -#18 33 SIKEET ADURESS
CITY-ST-2P HAKE-PARKFL— 34 CITY-ST-2P
e BD— T AL 41TILE iro Clohangs [l Add ton
NAME DEMINGK:MARIAN 4 2 Name Loty ARG End
srager appress | 810 LAKESHORE DR.-#5 4350661 00RESS | QD AR ESIVRE DHT, B 1 D
CITY-S1-2P -LAKE PARKFL O 44 CITy-ST-2IP ANPRE [TIRK 45, 3350F
TITLE —b— CI0ELETE 51T VPO ’ Ochange  [J Addition
NAME BUCKLAND, CHARLES 52 hAME BULR AL D | ¢ [HRFLES
staeeraooress | 810 LAKESHORE DR. #46 S3STRECTADDRESS | G0 AHRESHCL L . By
OTY-S1-2P LAKE PARK FL 54CMY-81-2P AREE £k . 834632
TITLE CICELETE 6 1TILE ! CJCrange [ Addilion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHTY-51-2P EACITY ST 2P

appears in Biock 12 or Block 13 if changed, or on an atrachment with an address

SIGNATURE: m/;ig{/,ﬁzw

NAME OF SIGHING OFFICER OR DIRECTOR

.”)L’

IGNATURE AND TYFED OR FA

(AL 137 Lowreittiins

14. | do hereby certify that the informaton supplied with this filing 15 voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(K), Flarida Stalutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
path; that | am an officer or director of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

%{y/ﬂ Se) §42 752

Dt

CR2E037 (12/95)




