O

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Mame

LAKEVIEW, INC.

DOCUMENT # 714301

©)

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

AN RETA

3. Pate Incorporated ar Qualified

675 EAST LAKE DRIVE 675 EAST LAKE DRIVE
7 #7

#
NAPLES FL 33340 NAFLES Fl
S Fl. 33510 4. FEI| Number Applied For
59-1802742 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address iti
P "9 5. Certificate of Status Desired I $8.75 Additional
21 26] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efc. . 6. Election Campalgn Financing - $5.00 May Be
V;z] El Trust Fund Condribution .. __Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners assaciation?
E‘ E‘ Clves ClNo
Zi Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
;] 3‘[[0 ” E' a 3 l{‘ o 2" ;‘ Parsonal Property Tax due Jure 30, Yes No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
LAYMAN: MARTINE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKEVIEW INC., APT. 6
675 E. LAKE DR. 83
NAPLES Ft. 33940 84| City

FL [*| 2/7 o

T1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed or printad name of registerad agant and lithe if applicabla. {NOTE: Registered Agent! signature required when reinstating) DATE

12, QOFFICERS AND BIRECTORS _ 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE T L] DELETE 1.1 TITLE [TcCharge ] Addition
HAME WEBB, ELIZABETH 1.2 NAME

sweeTanoress | 679 E. LAKE DRIVE. #7 1.3 STREET ADDRESS

CITY-ST- 2P NAPLES FL 34102 1.4 CITY-§T-20

TMLE D 1 DELETE 2.1 TIILE [ J Change [T Addition
MAME THARINGER, EDWARD 2.2 NAME

sreer anoress | 6300 W. WISCONSIN AVE. 2.3 STREET ADDRESS

CITY-S1-28 WAUWATOSA Wi 53213 2. 4 CITY-ST-21P

TITLE P [_] DELETE 3.4 TITLE [Jchange 1 Additlon
NAME PETERS, W. JOHN 32 NAME

stgeraooness | 470 N. MAPLE ST 3.3 STREET ADDRESS

CITY-ST-ZP MERCER PA 16137 34 CITY-5T-2IP N

TITLE Vv L] DELETE 41 TITEE [sAThange [ Addition
NAME LAYMAN, MARTINE 4,2 NAME

smeer aporess | 675 E. LAKE DR APT. 6 4.3 STREET ADDRESS

CITY-ST-2P NAPLESFL 3¢ /{0 3~ 44 CITY-5T-2P AAPLLES Fe 34102

TITeE D [T DELETE 51 TITLE [eFchangs ~ | Addition
NAME JOINER, JOSEPH & 5.2 NAME

streevaccress | 209 THE BROOKLANDS 5,3 STREET ADDAESS

CITY-ST-ZF AKRON OH 54 DITY-ST- 2P ARRoR) OH 44305 .

THLE D [ oELETE 6.1 TITLE [ Change [ Addition
NAME CRASS, A. B 6.2 NAME

streeT aoDeess | 2100 GATESBORQUGH CIRCLE 6.3 STREET ADDRESS .

CITY-ST- 2P MURRAY KY 6.4 CITY-$T- 2P EHIRL _m‘}’

14, | hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Sectioh 119.07(3)(h, Floria Saisest | furthar certify that the infarmatlon

indicated an this annual repert or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that § am an
officer or directar of th fon or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in

Biock 12 or Black 131 attachmen; wiian address.
SIGNATURE: il womaet LUEBR ke (Y )23 7S¢

CR2E0a7 (10/97)



LAKEVIEW TINC
N Ceddiiomal) Offessrs

D . COURTVEY mekee
648 E. LAKE DRWE

POAPLES, FL 3240

D.  AIME KEROAK
58 PRRIRLE ORIVE
BERCONSFLELD , QUEBEC
CALABA HIWS KL

S. PRISCILLA HUGHES
L2t MRS STREET
HiRWICH PORT M o204



