FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90011 036 ****61.25

DOCUMENT # 76482

1. Corporation Name

LAKE OVERLOOK CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business Mailing Address

“| CONDOMINIUM ASSOGIATES
001 EXECUTIVE DR SUITE 260
CLEARWATER FL 33762

CONDOMINIUM ASSOGIATES
3001 EXECUTIVE DR SUITE 280
CLEARWATER FL 33760

VAN AV EV R

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] |26] 08/26/1982
Suite, Apt. #, slc, Suite, Apt. #, etc. 4. FEI Number Applied For
[22] . 27] 59-2445204 Not Applicable
i . Ci t it
City & State ity & State 5. Certifcate of Status Desired O $8'75 Add.luonal
a El Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24 {25} |20 (30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CONDOMINIUM ASSOCIATES B2| Street Address (P.O. Box Number is Not Acceptable)
3001 EXECUTIVE DR =
SUITE 260
CLEARWATER FL 34622 24 City Zip Code

FL |

office or registered agent, or

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnahlra ty;e;j!z)r.'p:;:led,nam at wgi;mmd agent and litle if applicable, (NOTE. Ragistared Agent signature reguired when rainslating) DATE

12, L OFFICERS AND DIREGTORS B KB ADDITIONSICHANGES TO OFFICERS AND,DIRECTORS IN 12
TME PD L] DELETE 111ME D DPeo. . JChange L Adtition
NAME FLEMING, BETSY 1.2 NAME N

streeT apoRess| 4520 OVERLOOK DRIVE, #238 1.3 STREET ADDRESS

crv-st-ze | ST PETERSBURG Fl. 33703 - 14 CITY- ST 2P - o
TME VD DELETE 21TME ’D‘ . [ Change itign
e CRONK, RUSSELL 22 "?g_‘%"‘eg Zaur| DN E L5

streeT apokess| 4500 OVERLOOK DR #187 23 STREET ADDRESS HIC ekt Dr

omv.st.ze | CLEARWATER FL 33703 2.4CITY-5T-2P St 'Pd-srs&)u.lu= = =s'7a3

me sD O DELETE 34TRE VSD y Bort hd MThange [ Addition
NAME KLINE, BERTA 32NAME Khine, a_

seeT aooress| 4580 OVERLOOK DR NE,#181 33 STREET ADORESS y&Bo Overcol O NE # g/

crv-st-z2e | CLEARWATER FL 33703 34.CITY-5T-2ZP Gt "Rg‘h:’}‘sbun?\_x A 23703

TITLE T [ DELETE 41TME Poon Lot CChange  [Atidition
e BILLIG, ELEANOR s.2nmE an, WwAtam -
smeeTaooress| 4570 OVERLOOK OR NE, 181 3 STREET ADDRESS 4oLo Ovenlool Dr. NE T 107
arvsrze | ST PETERSBURG FL 4ecy-sT-2P G Telersbura, A . 337203

TITLE D [J DELETE 51 TITLE D S m; H"“ [OChange  [Addtion
v BROWN, VERNON 52NAE ‘f{‘;”ﬁx‘) o D VE

sTreT ADDRESS | 4540 QVERLOOK DR #250 5.3 STREET ADDRESS N B Coex .

crv-seze | CLEARWATER FL 33703 - 54 GITY-5T-2P Sk Rtersbua, FL. 337203 —
TITLE DELETE 6.1 TTLE D e [ Change dition
NAME £.2 NAME He ) [a.cf

STREET ADORESS §:3 STREET ADDRESS LU ;’mje,rlo Dr. ANE

CITY-8T-2IP 6.4 CITY-ST-2IP 6"—. 3 R, r

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes?| further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustea\empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment w‘:t[/] an address, with all other like empowered.

REQUIRED

SIGNATURE: z@:ﬂa_-'/_&_»_?ﬁ
SIGNATURE AND

5

ED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Date Daytima Phans #

CR2E037 (11/98)

el it 1 1 i i 1 |
e - PR CT "

i nfalhied SR | Munted




