- FILED
“000 O ANNUAL REPORT 'O Apr 14, 2006 8:00 am

DOCUMENT # 744957 ecretary of State
1. Entity Name 04-14-2006 90125 029 ****6] 25
LAKEVIEW OF LARGO SOUTH CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
14255 ROSEMARY LN. 14255 ROSEMARY LN.
BOX 8400 BOX 8400
LARGO, FL 33774 U5 LARGO, FL 33774 US
T S (AR AAR TR IMERRAND

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEj Number Applied For

59-1867508 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ 2&-;&3‘;’:‘}“"“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHADOW LAKES, TOM KAPPER P
10825 SEMINOLE BLVD Street Address (P.Q. Box Number is Not Acceptable}
UNIT 1
LARGO, FL 33778
City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prnted name of regisiered agent and utle (f applicable. (NQTE: Registared Agent signeture requirad whea rpinstating) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE P [ Delete TITLE L) Change [ Acdition
NAME BELTZ, GARY NAME
STREETADDRESS | 11945 143RD ST N #7130 STREET ADDRESS
CiTY-ST-2IP LARGO, FL 33774 , CITY-ST-2IP
e D B Delete Tine Ol Change  tAAcdition
NAME TANCHICK, KATHLEEN NAME —Hl K> red o( y,
STREET ADDRESS | 14255 ROSEMARY LANE #8118 STREET ADDRESS | ] ..,x 26¢ Roszmary lane# £lo5
ony-si-zP | LARGO, FL 33774 CTY-ST- 2P Lﬁ;qgﬁ /= 3 3 27
TITLE v S’ Dalate TILE tH D) change A Addition
NAME CONSIDINE, EDWARD NAME Conno RS, Qobe
STREET ADDRESS | 11945 1433RD ST N #7127 STREET ADDRESS | } /9 &4 5~ //_/3 Rd <7, 7l # 73&5/
ory-sT-2¢ | LARGO, FL 33774 CAY-5T-2P Lg.ﬁg[) Fo 237274
TITLE D zﬂglgte TITLE () change I 2Tditon
NAVE KINNEY, JAMES NAME Sc hwlr2 U /am
STREET ADDRESS | 11945 143RD STREET #7123 STREET ADDRESS V7, zg /5/3 2o ST W e 4 73/4
CITY-51-21P LARGO, FL 33774 CHTY-57-2IP Lg a 9, ~tL 33 774,1 P
T DS O elete a: Eeich+r ag €2 FRANK [ Change [ Addition
NAME DION, MARY ROSE NAME -
STREET ADDRESS | 11945 143RD ST. N. #7124 STREET ADDRESS //4 yb 6/3‘66 ST’ /) 34 ’72/1
CITY-5T- 2P LARGO, FL 33774 CITY-ST-21P LyFRGE PL 3 3 77%
TTLE D O pelete TITLE - [JcChange [ Acdition
NAME BECK, ROBERT NAME
STREETADDRESS | 11945 143RD ST N #7318 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered o exaculs this report as required by Chapter 817, Florida Statutes; 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: W /4/-‘»—:4/ W’AM H-pj-0 & /7)_7)5?5‘—?5-0%

SIGNATUREANWWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢/ Data ﬁnyhme Phone #




