FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 755828 04-18-2005 90285 017 ****61 25

1. Entity Name
LAKE VIEW OF THE CALIFORNIA CLUB CONDOMINIUM
ASSOCIATION, INC.

Principal Flace of Business Mailing Address

+—3300-UNIVERSITY- DRIVE #4685 I300-UNIVERSITY DRIVE#405
-CORM-SPRINGS FT-33665— US ;

2. Prmcepal Place of Business 3. Mailing Address H"‘H |I||’||m |"I| ‘I”l "lll ‘I”I‘l“"l'l’l“l‘l" “H |’IH‘|I|’ ’Il’

WV WD S (\‘Wﬁ‘L Peb | AR LY. Sa nf\ﬁk Pc!

Suns Apt #.8tc. Suite. Apt. #, etc. 02162005 Chg-NP CR2ZE037 (10/03)

Clty & State jty & State 4. FE! Number Applied For

(o SDn as . Fu A\ 2P0 O6S, Fo 59-2050352 Not Applcatio
3 ﬁ (DS CJumry Zp '—ip)(\(ﬂ5“ t{ 5. Certificate of Status Desired 0O Eeae'gesm‘;i‘gﬁonal
8. Name and Add: of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
UNITED COMMUNITY MANAGEMENT CORP i wnited (ompunitt Moerd (oF O
SIGHUMIVERSITY DRIVE18s- Street Address (P.Q. Box Numbar is Not Acceptal’)&e) \
3065 AN

\NEeY LY. &ML el
o\ Soe (\94 FL I PSS

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, o both, |rft}|e State of Florida. | am familiar with, and accept
the obligations ot registered agent.

scmmmerDILLL Aot uwed Coun Nan¥ U P Gvaree BHIos

Slgnaturu typad or pllms‘d nabme of registared agent and title it :d'plucanlo (NOTE: Registered Agent signalure required v}mn reinstating) DATE
Fillng Fee is $61.25 8. Elsction Campaign Financing $5.00 May Be " L F ];Iske ¢heck. payable to
Due by May 1, 2005 Trust Fund Contribution. 0O Added {0 Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE D I [ Change EAG&ilion
NAME SMITH, SAMUEL NAME Pt , Suhae
STREET ADDRESS | 20850 SAN SIMEON WAY #103 STREET ADDRESS | P00 « _BOK <dlsh|
CITY-ST-21P MIAMI, FL 33179 CITY-S1-2P [ ,?;ch t. l’:‘-— 23241
TITLE PD O pelete TITLE ) I Change 7 Addition
NAME SOTOMAYOR, JAYNE NAME
STREET ADDRESS | 20860 SAN SIMEON WAY #106 STREET AGORESS
CITY-ST-2IP MIAMI, FL 33179 CITY-57-2P
TITLE D [ Detete TITLE [ change ] Addition
NAME LABONTE, THOMAS NAME
STREET ADORESS | 20860 SAN SIMEON WAY #3086 STREET ADDRESS
CIry-ST-2IP MIAMI, FL 33179 CITY-ST-2IP
TITLE sD O3 Delete TITLE T change [ Addition
NAME MEAD, PATRICIA NAME
STREET ADDRESS | 20850 SAM SIMEON WAY. #306 STREET ADDRESS
CITY-8T-29 MIAMI, FL 33179 CITY-ST-219
TME vD 3 Delete LE O Crarge [ Addition
NAME TORRES, SUSAN NAME
STREET ADDRESS | 20850 SAN SIMEON WAY #503 STREE1 ADORESS
CITY-$T-2P MIAMI, FL 33179 CITY-ST-2IP
TLE D O etete TILE [ Change [ Addition
NAME MILLER, ISSAC RAME
STREET ADDRESS | 20850 SAN SIMEON WAY, #105 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33179 GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o exacute this saport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7_——/-//"//5;/)/ ‘ LG By iy

SIGNATURE AND TYPED OR PRINTED NAMEOF BIGNING OFmeR OR NHECTOH Dats Daytrme Phone #




