FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 760565 : 01-31-2007 90039 013 ****5] 25

1. Entity Name

LAKEVIEW OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

600 LAKEVIEW RD 600 LAKEVIEW RD 40007 164

STEA STEA

CLEARWATER, FL 33756 CLEARWATER, FL 33756
2. Principal Place of Business - Na P.Q. Box # 3. Mailing Address ”llw ‘"’l |”“ "m I”‘I IH” Hu M” ml‘l Imm |m|m ” lll’
Suite, Apl. #, elc. Suile,‘Apl. # et 01282007 Chg-NP CR2EDI7 (12/06)
City & State City & Siate 4. FE! Mumnber Applied For
59-2158578 Not Applicable
Zp Couniry zip Counury 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREGORY, DEY
600 LAKEVIEW RD STE A Street Address (P.0. Box Number is Mot Acceptable)
CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity submits this statement 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 registersd agent.

SIGNATURE
Signature, Iyped or pnnted name of registered agent ana Lite 1l applicabie. [NOTE: Regisiered Agent mgnature [equIles when rensiaung) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. L Added 1o Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD . ;Koemg TITLE CJcChange [ Addition
NAME LOWREY, JAMES R HAME
STAEET ADDRESS | 9775 WEST WYNN CT. STREET ADDAESS
CITY-ST-2IP CRYSTAL RIVER, Fi. 34429 CITY-ST-2IP
TITLE TD [ Defete TITLE Mchange [ Addition
NAME GREGORY, DEY NAME
STREET ADDRESS | BOO LAKEVIEW RD STE A STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL 337568 CITY-57-21p
TITLE sD [ Delete TITLE [i Change [ Addilion
NAME HARTMAN, DEBBIE NAME '
! svReeT ApoRESS | BOO LAKEVIEW RCAD, #E STREET ADDRESS
p Cv-si-zp | CLEARWATER, FL 33758 CivY-ST-21P
s H = el ThLE S . - - . Cnange : Addilion
me Elete e P ‘\/‘C?‘:'-«‘l_ S oA [ p=¢
STREET ADDRESS STREETADORESS | o O L RES T YCZ
CHTY-ST-2F CITy-sT-2p dLIAR’_\u KEEE_ e =3 ‘S‘E
TLE C pelee THILE D) Change (] Addilion
NAME NAME
STREET ADDRESS STASET ADDRESS
CITY-ST-2IP iy -sT-2IP
TITLE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-§7-2P

12. | hereby cerily that the informaticn supglied with this filing does not guality for the exemplioy,r}s contained in Chapter 118, Florida Statutes. | further Certify that the information
indicated on this report or supplementai report is rue and accurate and Lhal my signature sHall have the same legal ellect as if made under oath; that | am an officer or directlor
ot the carporation or the receiver of trusies empowered 10 exeCTe thig=eport as requir y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an allachment witf &an address, with ail otherdike g -

SIGNATURE:

e
e : 4 V=70 O

SIGNATURE AND TYPED OR I;Q!INT‘ED NAME OF 51GﬂlN9AFFICER OR DIRECTOR Dale Daytime Poone #

7
!

s




