A

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N04230
LAKEVIEW INDUSTRIAL CONDOMINIUM ASSOCIATION, INC

(1)

Principatl Place of Business

Malling Address

FILED
Apr 09 1998 8:00am
Secretary of State

LT R

SIGNATURE

WEWY \'m m %PROFESSIONALL YOURS INC 3. Date Incorporated or Qualified
CAPE CORAL FL 33904 CAPE CORAL FL 33910
us us 4. FEI Number Applied For
850136009 Not Applicable
2. Principal Place of Business 2a. Malling Address
pa g Addr §. Certificate of Status Desired ] $8.75 addttional
m R] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
22) 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E ;] ves [J Ko
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I —2;1 ;] ;ﬂ Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Registered Agent
81| Name
RAY, MORTON B2| Stael Address (P.O. Box Numbar Is Not Acceptable)
908 NE. 24TH LANE, UNIT 6
CAPE CORAL FL 33900-9015 8
84| City FL ]35 l Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submils this statement for the purpose of changing its registered

offica or repisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diectors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 617. , Florida Statutes.

Signalure, typed or pricted hama ol registerad sgenl wnd title 1 applicable.

(NQTE: Ragisterad Agent signature required when ranetating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD &I peLeTE 11TLE PD [J Change ]Q Addition
NAME BUBAR, DENMNIS 1.2 NAME Ray., Morton

sweeravoress | 4600 CUMMING CT 1.3 STREET ADDRESS 908 NE 24 Lane #6

CIFY-51-2¢ FORT MYERS FL 1.4 CITY - ST-21P Cape Co

THLE STD TJ DELETE 21 TITLE Change Addition
NAME TREBING, RALF 22 NAME

smeeraooress | 4537 DEL PRADO BLVD 2.3 STREET ADDRESS

CAY-§T-2P CAPE CORAL FL 2 4 CITY-ST-21P

TLE vD T DEETE 31TALE LI Change [T Addition
HAME JUSTICE, FRANK 32 NAME

smeeTaoriss | 4306 SE 18 AVE 33 STREET ADDRESS

GiTv-5T- 1P CAPE CORAL FL 34, CITY-ST-20

TMLE D ] DELETE 41 TITLE [_IcChange I Addition
NAME RICE, KENNETH 4.2 NAME

steeTaooess | PO BOX 687 "N/A' 43 STREET ADORESS

CITY-ST- 2% CAPE CORAL FL 4ATITY-ST-2IF

TME D %] OELETE 51TME D [ Change  JJ Adddtion
NAME RAY, DOROTHY 6.2 NAME Nilsen, Rolf

smeeraporess | 908 NE 24TH LANE #6 5.3 STREET ADDRESS 2604 Andalusia Blvd.

ciY-ST- 2% CAPE CORAL FL 54 CITY-§1-21P Caps Coral 1 17909

TILE [T oELeTe 61TLE = ' 1] Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 5T. 29 I 64 CITY-57-2P

h an addr

P I‘;’, il

Ft

e

14, | hereby certify that the Information supplied with this filing does not qualify for the examﬁ!ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and t
officer or direclor of the corporation ot the receiver or frustee ampowarad
Block 12 or Block 13 if changed, or on an alla

| SIGNATURE*

that my signature shall have the same legal effect as If made under oath; that } am an
acule this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



