FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Kathearine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 72393

LAKEFRONT COMMERCIAL CONDOMINIUM ASSOCIATION, IN

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90054 013 ****61.25

C.
Principal Place of Business Mailing Address
43 TEMPLEWOOD CY % PATRICK H. NEALE
MARCO (SLAND FL 34145 P O BOX 638
us MARCO ISLAND FL 33969
us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
i 0] 07/21/1972
Sulte, Apt. #, tc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27] 58-1532061 Not Applicable
__ City& Sute - City & State 5. Cerlifcate of Stétus Desired () 5875 Add_itiona!
E ?S-l Fee Required
Zip . Country Zip Country 6. Election Campaign Financing (] $5.00 May Be
m f_El ;)‘l [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
NEALE, PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)
48 TEMPLEWOQD CY
MARCO ISLAND FL 34145 8
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for tha purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corparatien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reagi Agent sig raquired when rei ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDS 1 DELETE 11 TMLE Jchange  [J Addition
NAME ST. DENIS, PIERRE 12NaME
sreeTaooress| 620 CITY ISLAND AVE. 13 STREET ADDRESS
CITY-ST-ZP BRONX NY 14 CITY-ST-2@
TME L)) [ DELETE 217TME OChange ) Addition
NAME MELLWIG, JAMES, J 22 NAME
streevaooress| 294 S, COLLIER BLVD. 23 STREET ADDRESS
CITY-ST-2P MARCOQ ISLAND FL 2.4 OITY-5T-2P
mME - [ D——— = - T DELETE IATIE A [JChange  []Addition |-
NAME ST. DENIS, EMMANUELLE 12 NAME
streetavoress| 620 CITY ISLAND AVE. 33 STREET ADDRESS
CITY-ST-2P BRONX NY 34, CITY-ST-2P
TRLE n ' [] DELETE 44TIME [7] Change [ Addition
NAME 4. 2NAME
STREETADDRESS| 43 STREET ADDRESS
CY-§T-2ZP 44 CTY-5T-2P
TME I DELETE 5ATIILE [OChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 6ATITLE [OJChanga [ Additien
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF . 64 CITY-ST-ZIP

14.| hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g

SIGNATURE:

an attachment with ay address, with all other like empowered.

:
g

CR2EQ37 (11/98)

REAS L LER, Z M- Faqez22.

a Daylime Fhore #



