FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 <

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N0430

(1)

LAKEVIEW INDUSTRIAL CONDOMINIUM ASSOCIATION, INC

AT RN M

Principal Place of Business

%PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3

Mating Address

%PROFESSIONALL YOURS ING
PO BOX 831
CAPE CORAL FL 33810

CAPE CORAL FL 33004
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1984 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Adqitional
22 ;I Fea Required
City & State City & State 6. Election Cempaign Financing $5.00 May Bo
23 2_8] Trust Fund Cantribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibls tax under s. 189.032,
24 28] 20] [30] Florida Statutas 0 Yes ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regigtered Agent
81| Name
RAY, MORTON B2| Strect Address (P.0. Box Number is Not Acceplable)
008 N.E. 24TH 1ANE, UNIT &
CAPE CORAL FL 33909-9915 L
84| City

as, Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and B17.1508, Florida Statules, the above-nal
or registered agent, or both, in the State of Florida. Such chan

med corparation submits this statement for the purpose of changing its registered office

%e was authorized 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
Slgrature, typed or printed name of regislered agent and title it appiicabie. [NOTE: Registered Agent signatur reGuired wher) reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TITLE D [MDELETE 1TIIE (0] [JChange  [¥) Addition
NAME NILSEN, ROLF 12 HAME THOMAS, DEAN
sreer aoniess | 2604 ANDALUSIA BLVD 1astrecraooness | 8999 HIGH COTTON LANE
CITY-ST- 2P CAPE CORAL FL 14 0TY-§1-20 FORT MYERS, FL 33905
TMmLE STD CJOELETE 21TILE X Change [ Acdition
NAME TREBING, RALF 22 NME
stweer aooress | 1898 DEL PRADO BLVD. S. 2asmeeranoness | 4537 DEL PRADO BLVD
CITY-§1-2IP CAPE CORAL FL 2 40ITY-ST-2P CAPE CORAL, FL 33804
TILE PD [IDELETE A1 THLE [QcCnange [T Addition
HAME RAY, MORTON 3.2 NAME
streer anoress | 908 N.E. 24TH LN UNIT 6 33 STREET ADDRESS
CITY-$1-7P CAPE CORAL FL 34 CIV-5T-2P
TILE VPD CIDELETE 41TiILE change 3 Addition
NAME MORROW, LINDA 4 2 NAME MORROW, JEFFREY
sreeranoness | 908 NE 24TH LANE UNIT 4 43 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 44.GITY-5T-2P p
TITLE D ELETE 51 TILE | RAY, DOROTHY D) Crange PR} Addition
NAME PERON, GENE 52 NAME 908 NE 24TH LANE #6
seeranoress | 1728 SE 43RD ST 5.3 STREET ADDHESS': CAPE CORAL, FL 338090
CITY-5T-2P CAPE CORAL FL sacimy-si-ze <]
TITLE [CIDELETE 6.4 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-28 64 CITY-51-2P

appears in Block 12 or-Block 13 if chal T

SIGNATURE: _TN/

oath; that | am an officer or director of the corporation or the receiver o 1n
o

n attachmant

14. | do hereby cerlify that the information supplied with this fiing Is voluntarly furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Floridia Statutes. | further
centify that the information indicates an 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
oo empowared 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name

INTED NAME OF SIGNINGyCEH Oft DIRECTOR

Daytime Phane #

CR2EQ37 (12/95)



