FILED

Apr 29, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecreta of State
ANNUAL REPORT ry
04-29-2008 90091 030 ****5]1 .25
DOCUMENT # 755828
1. Entity Name
LAKE VIEW OF THE CALIFORNIA CLUB CONDOMINIUM
ASSOCIATION, INC.
gyvoIvy

Principal Place of Business Mailing Address
11784 W SAMPLE RD 11784 W SAMPLE RD . i )
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US -~ .~ ST
P (I ERATVIOR AR e

Sulte. Apt. #, eic. Sulte, At #, eic. 04022008 Ghg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2050352 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ E‘g;g Addtional
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 Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085
City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agenl and title it apphcable. (NOTE: Registarex Agent signature required whan reinstaling} DATE

- Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIMLE TD O Delete TITLE [ Change T Adkition
NAME SCHOB, WILLIAM NAME
STREET ADDRESS | 20860 SAN SIMEON WAY 409 STREET ADDRESS
Chy-Si-2p MIAMI, FL 33179 CIY-ST1-2P
TITLE SD O Delete TME [Ochange [T} Addition
NAME LEFKOWITZ, SUSAN NAME
STREET ADDRESS | 20850 SAN SIMEON WAY STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33179 CITY-ST-2IF
TILE PD O Delete THLE [J Change  [J Addition
NAME TORRES, SUZANNE NAME
STREET ADDRESS { 20850 SAN SIMEON WAY #503 STREET ADDRESS
CITY-S§T-21P MIAMI, FL 33179 CITY-§T-21P
TITLE D [ Delete TILE [ change [ Addition
NAME MILLER, ISSAC NAME
STREET ADDRESS | 20850 SAN SIMEON WAY, #105 STREET ADDRESS
CTY-S§1-21P MIAMI, FL 33179 CITY-S7-2P °
TITLE Jonn leRinie O Delete TILE O Change [ Addition
NAME 20380 SHN SimEIn Ws #eoa’ NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2p Myl y ,C/;g_ 2 5! 7/4 CITY-ST- 2P
TITLE 1 oelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental re ort is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugied powered to exec
changed, or on an attachment with an 4

SIGNATURE:

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P
3 TURE A}U'T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Py &7



