2GU5°NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 734793

1. Entity Name

FILED
Mar 21, 2008 08:00 A
Secretary of State

LAKEVIEW CONDOMINIUM SYSTEM, INC.

Principal Place of Business Mailing Acdress
810 LAKE SHORE DRIVE 810 LAKE SHORE DRIVE
UNIT 47 UNIT 47

LAKE PARK, FL 33403  US LAKE PARK, FI. 33403 US

L

03112008 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE  |——— L

§9-1979336 Naot Applicable

0 $8.75 adgattional

8. Certificate of Status Desired Foo Required

8. Name and Address of Current Regisierad Agent

LIPSON, SETH CPA
1920 PALM BEACH LAKES BLVD, STE 204
WEST PALM BEACH, FL. 33409

DO NOT WRITE
IN THIS SPACE

8. The abowe named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica, | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Sonatura, typed or oymiad name of regeersd agent and ttie § aophcabe. (NOTE: Aegraterad Agant snaturns récur sd when renstatng) DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 Mmay Be
Duo by May 1, 2008 Trust Fund Contribution, B AddedtoFees
10. OFFICERS AND DIRECTORS
ITLE PD
HAME LINEHAN, WILLIAM
STREET ADDRESS | 1070 SUGAR SANDS BLVD., #387
CiTy-st-2P SINGERISLAND.FL K s
pg p— . UL:H:II:H,_?LI?:H_;.W? i
e SERRAES. LOUIS [ /08/053-B0023-009 £1.25

STREET ADDRESS | 810 LAKE SHORE DRIVE #42
CITY-57-2P LAKE PARK, FL 33403

e sD
RAVE ANDY, PIDGEON
STREET ADORESS { 810 LAKESHORE DR #30

ST 0055 | B10 LAKESHORE Dt DO NOT WRITE

| ~IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-sT-ZP

TIME

NAME

STREET ADDRESS
CITy-s1-2p

42. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statyles. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowared.
5 - . - B 7
SIGNATURE: %%%%w ,//mf 2D 3{///77&0 ¥ Sel g2




