2000 UNIFORM BUSINESS REPORT (UBR}

LTSN

DOCUMENT # N97000002828

1. Entity Name

LAKEVIEW Iv AT CARLTON LAKES CONDOMINIUM ASSOCIA

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90274 014 ****6] .25

Mailing Address

2405 PIPER BLVD.
NAPLES FL 341104397

Principal Place of Busingss

2405 PIPER BLVD.
NAPLES FL 34110

2. Principal Place of Business 3. Mailing Address

QT

M

{

Suite, Apt. #, elc. Suite, Apt i, etc. b DO NCT WRITE 1N THIS SPACE
2238 T mmolkalee By
City & State City & State 4, FEI Number Applied For
M—[\leg ; CL 65-0810694 Not Applicabl
Zp Country le 5. Certidficate of Status Desired . ,[].._—-$8'75 Additional

S 34 (1o

Countg H

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWALM & MURRELL, PA.
2375 TAMIAMI TR. N., STE. 308
NAPLES FL 34103

= P

Sty

r's( ~ Box Number is Not Acc

oni

FL

29135 |

BDFH’\OS

named entity submits this statement for the purpose of changing its registered cffice or registered agent, i both, in 1he state of Florida.

CR2E037 (9/99)

8. The abo
SIGNATURE 0« '7‘[2‘9 /
Signature, typad cr printad name of registered agent and title «f 2pplicable. (NOTE: Registered Agen signature required when reinstating) DA\E
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. Added to Fees Depariment of State
10. ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D %De!ete TITLE 3 Change )Elddnion
N CLAUSSEN, CHRISTOPHER G e :Don MU (Qy P
STREET ADDRESS | 2405 PIPER BLVD. STREET ADDRESS g U‘ ZQZ
GITY-ST-ZIF NAPLES FL 34“0 CIY-51-2IP %
e D g,oemg TILE [ Change muition
N CLAUSSEN, ROBERT G N e,, ][ Du\ILD
STREET AD0RESS_| 2405 PIPER.BLVD. = - - v o= s ooRess. | ey r 4y Co O TGS Drl.__, AOY. v |
orv-s2¢ |NAPLES FL 34110 gir-st-2e 3
e D ' '?-Defete TILE ST [] Change /mddition
NAME THOMPSON, STEPHEN R NAME HC;IV\&W\.M
STREET ADDRESS | 2406 PIPER BLVD. STREET ADDRESS ]S 'Dr.'-u’% /
erv-s-2° - | NAPLES FL 34110 ciry-st-ae 5%439 ¢i10
™E ] betete TILE {Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ITY-ST-2iP CITY-§T-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2p
TITLE O Delete TILE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADNRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify 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 infermation
Indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that ) am an officer ar director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receser or trustee empowered to execute
changed, or on an attach with gll

SIGNATURE:

O of-| 7 PP

Data Daytime Phone #




