FILE NOW: FI

LING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

oy e FLORIDA DEPARTMENT OF STATE

£o6

Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # N04230

1. Corporation Name

LAKEVIEW INDUSTRIAL CONDOMINIUM ASSOCIATION, INC

Us

Principal Ptace of Business

%PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3
CAPE CORAL FL 33904

Mailing Address

%PROFESSIONALL YOURS INC

PO BOX 831

CAPE CORAL FL 33910

us

WA

[

.!!.'

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

2] 599049 [2s] OS

2]

Trust Fund Contribution

2] 908 NE 24THLANE 3] 07/17/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] [27] 650136009 Not Apphicable

City & State City & State i . $8.75 Aqditiona
EI G,HPE CDR AL F:L m 5. Carlifcate of Status Desired d Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RAY, MORTON
908 N.E. 24TH LANE, UNIT &
CAPE CORAL FL 33909-9915

81| Name

- OLSoN |, BARRARA

"] “PECEEER SN ALIN JEks [N

5 242 Se i LaNe #3

* PP (orAL.

FL

MECEET

SIGNATURE

agent, | arn familiar,
7
Sl

gih, and

accapt the obligations

P s S 4
Ded or printed name of registenad agent &

2/ 8799

41. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits.this statement for the purpose of changing its registered- -
office or registered agant, or. both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the ap,
am rpeciion 6170503, Florida Statutes. :

ointment as registered

d {ilfe if applicable

DATE 7

i {NOTE: Registered Agent signature required when rginstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD L1 DELETE 1.4 THLE VFPD [XChange [ Addition |
NAME MORTON, RAY 1.2 NAME
sTREETADDRESS| 908 NE 24 LANE #6 13 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 14 CITY-ST-21P
TME STD LI DELETE ZATME [Ochange [ Additien |
NAME TREBING, RALF 2.2 NAME
sTreeT aooRess| 4537 DEL PRADO BLVD 2.3 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 2 4 CITY-5T-2ZP
TITLE VD {1 DELETE 31TILE FD HChange [ Addition
NAME JUSTICE, FRANK 32 NAME
sTReeT ADDRESS| 4308 SE 18 AVE 33 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 34.CITY-5T-2IP
TME D K DELETE 4.1 TMLE 'EH AS. D Ochange P Addition
NAME RICE, KENNETH 4. 2NAME om « PERN
stReeTaDDREss; PO BOX 687 "N/A* sasReET aooress (B A HUGH colTen LANE
CiTY-ST-ZIP CAPE CORAL FL 44 CITY-$T-ZP ForT M ERs FL_ 33905
TITLE D ﬁ DELETE 51TITLE D [lcChange  XAddition
NAME MILSEN, ROLF 52NAME BuBAR, DENNI{S
sTREET 0oREss| 2604 ANDALUSIA BLVD s3STREETADORESS (Ll (00 CUIMNIM INS COLRT™
crv-stze | CAPE CORAL FL 33909 540mY-ST-2P RT-MJyers FL. 33905
TITLE [ DELETE 6.17ME ) " [(JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-2P

14, | hereby certify that the information supplied with this fling 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 repor is true ang accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trusiee 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 with an address, with all other like empowered.

IFORE REQUIRED

SIGNATURE: E.m gfg’,iGg»j f@j

Mar 16, 1999 8:00 am %
Secretary of State

03-16-1999 90097 007 ****61.25

CR2E037 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

212444

91-549-9817



