2007 NOT-FOR-PROFIT conpommou
ANNUAL REPORT FILED

SOGUMENT 2734793 = Apr 12,2007 08:00 A
1. Extity Name Secretary of State
LAKEVIEW CONDOMINIUM SYSTEM, INC.
Principat Place of Bustness Mailing Adcress
810 LAKE SHORE DRIVE 810 LAKE SHORE DRIVE
UNIT 47 UNIT 47
— N A

. 02152007 No Chg-NP CR2ED37 (4/08)

DO NOT WR'TE IN THIS SPACE D | 4 FEINumber Applied For
g o ) ) ‘ B 59-1979336 Not Applicable
5. Certificale of Status Desired [ ;?,8, zfq L‘:“r:d"’““‘

8. Name and Address of Current Registered Agent T .. . . - Lo L

O T % s aLvp, e 204 ' po'NoT Wiite
WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeren agent.

SIGNATURE
Signatura, typed or printed nama of registorsd agent artd title # 2pplcabls, [NOTE: Regy stgrod Ageri sgraturs fequred when senstaing) DATE
Filing Feo is $61.25 9. Eleclion Campaign Financing $5.00 mayBo
Due by May 1, 2007 Trust Fung Contribution. O Addad to Foes
10. OFFICERS AND DIRECTORS | o
e PO Tt e fe
NAME LINEHAN, WILLIAM ‘ ’

STREET ADDAESS | 1070 SUGAR SANDS BLVD., #387
Crry-ST-28 SINGER ISLAND, FL

TmE ™ ‘ P a C
e SERRAES, LOUIS P S
STREET AYDRESS | 810 LAKE SHORE DRIVE #42 o
OTY-S-20 | LAKE PARK, FL 33403

me sD (0R0T03
e ANDY, PIDGEON - 114/ 3’13 ’U?", ik

STREET ADORESS | 810 LAKESHORE DR #30 P
CITY-ST-2P SKE?ERI:FLEM ) DO NOT WRlTE

290
20-01% 1. 25
HAR AT O

- ~ IN THIS SPACE

STREET ADDRESS . . . S .
orv-51-2p e e e R e

THELE
NAME
STAEET ADDRESS

CITY-51-2P - c i .
L A TP AN T o Ny
e ! B Cor L e S o

NAME
STREET ADDRESS
CITY-S1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statuies, | further centify that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or {rustee empowered lo execule this reporl as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J/éw/w ézaeé,m, Ll L e Lebwnd 5/7/’@07 SGr§42 1051

MATURE AN TrPED ON FRINTED NAME OF SIGNING OFFICER OR IRECTOR Qaytira Phone ¥




