r

2607 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 755828

1. Entity Name

LAKE VIEW OF THE CALIFORNIA CLUB CONDOMINIUM

ASSOCIATION, INC.

2001 JUL 20 PH L: 31

Principal Place of Business

11784 W SAMPLE RD

Mailing Address
11784 W SAMPLE RD

SECRETARY OF STAT:
TALLAHASSEE. FLORID

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, Ft 33065  US
2. Principat Place of Business - No P.O. Box # 3. Mailng Address H"W }"Il l“l‘ ||m "Hl ”I” “” m” ‘I” m“ |l|”|’|””|m|‘ I‘ ‘II‘

Suite, Apt. #, etc Suite, Apt. #, eic. 06152007 Chg-NP CRZE037 (12/06)

City & Siate City & State 4, FEI Number Applied For

59-2050352 Not Applicable
Zip Couniry Zip Couniry 5. Certificate oif Status Desired ] $8.75 Addilional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED COMMUNITY MANAGEMENT CORP
11784 W SAMPLE RD
CORAL SPRINGS, FL 33065

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named antily submits this stalement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the cbligations of regislered agent.

SIGNATURE

Slgnaiury, lyped o printedd name of regisierad agent and litke it applicable

(NOTE. Regrstered Agent signalura required when remstaling)

LaTE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added 10 Feas

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCRS IN 10

TITLE TD I Delete TITLE ] Change ] Addition
NAME SCHOB, WILLIAM NAME

STREET ADDRESS | 20860 SAN SIMEON WAY 409 STREET ADDRESS

CITY-5T-2P MIAMI, Fl. 33179 ] CiTY-S1-2IP g gy s gy e 3 g s iy

TITLE D Delete THTLE vy . X 1 ~- "‘._f_ S EL&_Tge,I,_ [0 Addnion
NAME SOTOMAYOR, JAYNE NAME - ol whElL s

STREET ADORESS | 20860 SAN SIMEON WAY #106 STREFT ADDRESS

CiTY-ST-2IP MIAMI, FL 33179 . CITY-S1-21P

TITLE VPD elele TIMe ] Change ] Addition
NAME BRITT. JULIAN NAME

STACET ADDRESS | 20B50 SAN SIMEON WAY STRELT ADDRESS

CITY - ST ZIP MIAMI, FL 33179 CIrY-Sl-21P

TITLE SD O Delete TITLE [ Cchange [ Additien
NAME LEFKOWITZ, SUSAN NAME

STREST ADDRESS | 20850 SAN SIMEON WAY STREET ADDRESS

CiTY-ST-ZiP MIAMI, FL 33179 cirY-ST-2IP

TITLE PD [ Delete TITLE = [{d Change  [3 Adcition
HAME TORRES, SUSAN NAME Toares, S (LZLN N E

STREET ADDRESS | 20850 SAN SIMEON WAY #503 STREET ADDRESS

CiTY-ST-7IP MIAMI, FL 33179 CImy-Sr- 2P

L 0 [ Delete TITLE {J Crange  { ] Addiion
NAME MILLER, ISSAC NAME

STREET ADDRESS | 20850 SAN SIMEON WAY, #105 TRECT ADDRESS

City-S1-21P MIAMI, FL 33179 CIry-51-2ip

12, i hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or ¢n an attachment I{‘I an address, with all gthar like empowered.

SIGNATURE:

N2 uny loarres

SIGNATURE AND rﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 [5/07

Dare Davume Phone ®

|,

Y7 n;.\




