FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA BEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-08-1999 90042 023 ****6]1 .25

DOCUMENT # 714301

1. Corporation Name

LAKEVIEW, INC.

#7

Principal Place of Business
675 EAST LAKE DRIVE

NAPLES FL 34102

#1

Mailing Address
675 EAST LAKE DRIVE

NAPLES FL 34102
us

< UM EREH

us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 03/25/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
! (27| . 59-1802742 Not Apphcable
- City & State City & State . ' . $8.75 additional
) ff ;i 5. Certifcate of Status Desired O Fee Required
! Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24l [25] [29] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
» 81| Name
LATMAN, MARTINE 32| Stroet Address (P.O. Box Number is Not Acoeptable)
LAKEVIEW INC., APT. 8
675 E. LAKE DR. 8
NAPLES FL 34102 84| City FL %] 2o
11. Pursuant to {he provisions of 'Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or.both, in the' State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar v\filh:, and accept the obligations of, Section 617.3503, Florida Statutes. .
SIGNATURE _
Signature, typec or printed name of registered agent and titls if applicable. {NCTE: Registersd Agent signature required when reinstating} DATE
12. QOFFICERS AND DIRECTCRS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [J DELETE 14 TMLE s ClChange  [W¥fadition
NAME WEBB, ELIZABETH 12NAME SALLYY CRASS
sreeer oovess| 675 E. LAKE DRIVE. #7 tasTREET A0DRESS | <L 3&6-3‘155 BOROVGT! CIRCLE
CITY-ST-2P NAPLES FL 34102 14CITY-5T-2P Lad K? qw T
TILE D [] DELETE 217TITLE b [IChange  [#Adition
NAME THARINGER, EDWARD 22 NAME AIME KEROACHK
stReeT aporess| 6300 W. WISCONSIN AVE. 2astreeranoress | Y TERRASE SELLERIVE
orvsrze | WAUWATQSA WI 53213 pomvarze | DORVAL. GQUEBEC. CANADA HISEXC
me P [J DELETE 31 TTLE b 7 ! [IChange B ddition
nAvE PETERS, W. JOHN 22nmE COORTNEY MEKEE ‘
street aooress| 470 N. MAPLE ST sasmeeTanoRess | GGG £ LAKE HRIVE
CiTY-ST-2P MERCER PA 16137 worrsrze | AOAPLES FL 3Y(02-
TILE v [J DELETE 41TIE s [ClChange [ Addition
NavE LAYMAN, MARTINE « 2NavE
sTReeT ADORESS| 675 E. LAKE DR APT. 6 4.3 STREET ADORESS
cre-st-ze | NAPLES FL 34102 4 CITY-ST-ZP
TITE D [ DELETE 51 TME [JChange [ Addition
NAME JOINER, JOSEPH $ 5.2NAME
srReeTaooRess| 209 THE BROOKLANDS 5.4 STREET ADDRESS
arv-st-ze | AKRON OH 44305 54 CITY-8T-ZP
THLE D [] DELETE 6.1 TITLE CChange  [C]Addition
NAME CRASS, A. B 6.2 NAME
seeTaDRess| 2100 GATESBOROUGH CIRCLE 63 STREET ADDRESS
crv-st.ze_ | MURRAY KY 42071 64 CITY-ST-ZIP

14. | hereby certify that the info
indicated on this'annual repo
officer or director of the corporation or i
Block 12 or Block 13 if B

SIGNATURE:

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver o trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
ghor on an attachment with an address, with ail other like empowered.

Draytima Phone #

Mar 08, 1999 8:00 am §

CR2E037 (11/98)



