2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Erty Name May 17, 2000 8:00 am
LAKE VIEW OF THE CALIFORNIA CLUB CONDOMINIUM ASS Secretary of State
: 05-17-2000 90842 005 ****g] 25
Principal Place of Business Mailing Address
C/0 ROBERTS MGT & REALTY C/0 ROBERTS MGMT & REALTY
16840 NE 153RD 8T 1840 NE 153RD ST
N MIAM} BCH FL 33162 N MIAMI BEACH FL 33162-6044
us us
2, Principal Place of Business 3. Mailing Address ”m" ‘"III”I I I ”I || I | I ” ” m"m” ||||”|I| :
Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2050352 Not Applicable
Zip Country Zip Country » ) $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Eee Sl T am - D e L I P . N_afl'le -
ROBERTS MANAGEMENT . Street Address (P.O. Box Number Is Not Acceptable)
1840 NE 153 ST
N MIAMI BEACH FL 33162 - —
ity FL Ip Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signature, typed & printed name of registerad agent and title if applicable. {NQTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contripution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DV » !Qfﬁeme TITLE b ] Change Qﬁiditiun
NAME BRICOURT, ALLAN NAME cHRIsNIVE B unve
sTREFT ADDAESS | 20860 SAN SIMEON WAY #202 STRcEt sooeess | 2 OGO SAW S mamw wtY
orv-st-2¢ | N MIAMI BEACH FL Ciny-s1-2I7 N, wiAwil pevied, B 33179
TME DS O Delete TILE D O change Mﬂi\ium
NAME MEADE, PAT : NAME Suvhoe | TPNAES
SAD St & wiyy
STREET ADDRESS | 20860 SAN SIMEON WAY STREET ADDRESS | 2-0 8w O
on-sT-2¢ | N, MAMI BEACH FL st | W masat Sobed, B 33179
TITLE TD O elete TITLE D ' O Change Wditiun
NAME LE LBANC, JOAN NAME Wittt SeHpd
- &5/ S €0 wAY
STREET ADDAESS | 20850 SAN SIMEON WAY #608 STREETADDRESS | 2-O8W 2D
omv-seze - | N MAMI BEACH FL | ovsize | W vaihent ez, B339
TITLE 0 7 O pelete TITLE pv m—change [ additien
NAME MOULTREY, AUDREY NAME
STREET ADDRESS | 20860 SAN SIMEON WAY STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL CITY-ST-2IP
TIMLE oP {7 Delete TITLE [ change  [J Additien
NAME SMITH, SAM NAME
STREET ADDRESS | 20850 SAN SIMEON WAY #103 STREET ADDRESS
CITY-8T-ZIP N MIAMI BEACH FL CITY-ST-2P
TILE D X oelete TME [J change  [J Aadition
NAME LEVINE, MEYER NAME
STREET ADDRESS | 18102 W DIXIE HIGHWAY STREET ADDRESS
GITY-ST-2IP N M’AMI BEACH FL CITY-5T-2IP
12. | hé'rreby certify that the information supplied with thig filing does not gqualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachgffent with an address, yith all ather like empowered. 3 6\54—_
TP R B ] i , . I
aTuie: AT BsBECUSAMUE L SMITH -
SIGNATURE: L A RAEEQUSBMUE L, SMIT Y4/2)/6¢ (52 VENR
- .. P SIGHNATURE AND TYPE RINTED NAWME OF SIGNING OFFICER DR DIRECTOR Date ¥ ¥ Daytima Phone #




