NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90113 044 ****61 .25

DOCUMENT # 755828

1. Corporation Name

OCIATION, INC.

LAKE VIEW OF THE CALIFORNIA CLUB CONDOMINIUM ASS

teevad FULLY T et

Principal Piace of Business

C/O ROBEHTS MGT & REALTY
1840 NE 153R0 ST

N MAMI BCH FL 33162

us

Matling Address

C/O ROBERTS MGMT & REALTY
1840 NE 153RD ST

N MIAMI BEACH FL 33162

us

T

2, Principa! Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

21] 28] 01/09/1981
Suite, Aat. #, atc. Suite, Apt. #, elc. 4. FEI Number Apglied For
I22] [27] 59-2050352 Not Applicable

City & City & Stat it
tty & State ity & State 5. Certifcate of Status Desirad a $8.75 A ditional
E‘ ;El Fee Rec uired
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 ray Be
;‘ IE‘ E] ml Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROBERTS MANAGEMENT 82| Street Acdress (P.O. Box Number is Not Accaptable)
1840 NE 153 ST 5
N MIAMI BEACH FL 33162
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registerad agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed nane of registered agent and tiis if applicable. (NQT.Z, Regiatered Agent signature requ ired when reinstaing} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
e D BDeLETE 11 TITLE L JP [ Change dtion
NAME BURKE, CHRISTINE 12 NAME fellAn) BT coent” . M
srReeTaoneess| 20860 SAN SIMEON WAY #202 1 ssTReET ooness | i-OB b0 IAD  SmEOn
amv-stze | N MIAM) BEACH FL uorvstze | A i ezt B
TMLE D DELETE 21TME D s ' [JChange Mm‘nn
NAME BLOCK, BERNIE 22NAME PAT menbe o
sreeraconess| 20860 SAN SIMEON WAY #209 prsmeriomess | OB D S Stmen) WAy
crv-st-ze__| N. MIAMI BEACH FL zsctvstze | 00 o pmidm Gaoarsd,
TMLE m [ DELETE 31 TALE P ] Change Mcmon
NAME LE LBANC, JOAN 32NAME Audized{ weurTe ,
sTREET ADORE 3s| 20850 SAN SIMEON WAY #608 I3STREETADDRESS | 2 @ Fp © Se SimELA) WAt
CITY-ST-ZIP N MIAMI BEACH FL s 34.CITY-ST-ZP A mibad d A
TILE PD VRDE‘LETE 41TME ¥ CiChange  ko#diiion
NAME MAIORCA, SAM 4 2 NAME JoSELD e g gindt .
sTReeT apDRE S| 20850 SAN SIMEON WAY #204 1astreeTanoRess | 2O SO 54 Hwmern/ ?
arv-st.ze | N MIAMI BEACH FL 44CITY-5T-2P V- mide s W, [
TME D [ DELETE 51 TME ™ P JNgChange [T Addilien
NAME SMITH, SAM 5.2 NAME
srreeTanoress; 20850 SAN SIMEON WAY #103 5.3 STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 54 CITY-5T-21P
TITLE Y] (3 DELETE 6.1 TIMLE i) _E’Cﬁange 7 Addition
NAME LEVINE, MEYER 6.2 NAME
sTReeT ADDRESS] 18102 W DIXIE HIGHWAY 6.3 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 64 GITY-ST-2IP

141 hereby certify that the informat.on supplied witt. this filing does not qualify fcr the exemption stated ir Saection 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report 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

officer or director of the corporeu%i or the receiver or trustee p
r on an attachm

Block 12 or Block 13 if change:

SIGNATURE:

IR AL

powered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appezrs in
t with an ddress, with all other like empowered.

HRUAGIRED

[ ome] VT

Daytme Phone #

0033219

CR2E037 (11/98)




