FILED

| 2005 NOT-FOR-PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT _ _ , Secretary of State

DOCUMENT # N04230 03-15-2005 90036 002 ****6] 25
. 1. Entity Name
[ LAKEVIEW INDUSTRIAL CONDOMINIUM ASSOCIATION,
i INC
E Principal Place of Business ’ Mailing Address . wvuUmMUUIJ
L. 908 NE 24TH LN. PROFESSIONALLY YOURS INC
CAPE CORAL, FL 33909 US PO BOX 100831

CAPE CORAL, FL 33910 US

-
=l

i N _ |
o AT il T T WS IEAGA ORI

Suite, Apt. #, evtc. ) Apt. # ( 01282005  Chg-NP CR2E037 (10/03)
Cage  Crrod, JIT" Ze ‘e /. :

n| Cily & State iy & State F C 4. FEl Number Applied For
fi ‘?\,—Q (L—\(b'ﬁ "’Q 65-013600% N Not Applicable
i %30\ 09 \C)C' %Wﬁ @3q‘ O\_’ Coum:yss_f\: 5, Certificaie of Status Desired [ §g'z§q3?:‘;“°"a'
; 8. Name and Address of Current Registered Agent - 7. Namo and Address of New Registered Agent

i CAMPBELL, PHILIP ' Nene (o=t H{ | ' B
3 PROFESSIONALLY YOURS INC. Sﬁu«g{s(aor g eimberg' ,pB_AFc?:rge)u;

1342 SE 46TH LN #3
“Ce 00 (ora), FL [*3%0 4

CAPE CORAL, FL 33904
8. The above named entity subrits this statement for the purpose of changing its registered office or r'egistered agent, or both, in the Siate of Florida. | am familiar with, ant acced
the obligations of registerad agent.

StGNATUHEéU“’Q \;i&&\ g/ 3/ Og\

Signature. ryped of prnted name of registered agem and vte A ao)ublo (NOTE: Regpstared Agent signatus required when reinsiating) DATE
- T — T e = —{——-' - - - [ ———— .;,,_AFA;-.M e T N ey ey I
Filing Fee i$ $51. 9. Election Campaign Financing $5.00 Mmay Be Maka check payable o' ‘;’2”""3”» N a—
Due by May\{, 2005 Trust Fund Contribution. a Added 1o Fees Fiorida Departmaent ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS lr\i 10
. Tne PD . O pelee i3 O change 3 Adgition
‘| PAE HARMON, ROGER NAVE
! STREET ADDRESS | 3919 SE 21ST PLACE STREET ADDRESS
CIyy-Si-2p CAPE CORAL, FL 33904 CITY-ST-2P
e STD O Devete TIE [J change [ Addilion
HAME TREBING, RALF RAME
. STREET ADORESS | 4537 DEL PRADO BLVD STREET ADORESS
‘ CiTy-S1-2IP CAPE CORAL, FL 33904 CITY-ST-2iP
1 TITE D . O Delets 1me - - - [Dtrange - [ Addifion
. : NAME KNAPP, MERTON : NAME ‘ ’ - e . -
! STREET ADDRESS | 1431 SW 57TH STREET i STREET ADDRESS
E ) CiTY-S1-7P CAPE CORAL, FL 33914 CITY-5T-2F
] TINLE D O Detete TITLE [J Change [ Addilion
g NAME JUSTICE, DOUGLAS NAME
" . STREET ADDAESS | 119 BAYSHORE DRIVE STREET ADORESS ,
W CITY-5T-2P CAPE CORAL,FL 33904 . e LITY-ST-2F ] .
' me VD O Detete e [ Change [ Acdilion
: HAME BOLTEN, RAYMOND NAME
l: STREET ADORESS | 4418 ORANGE GROVE BLVD. STREET ADDAESS
oty -53-2P NORTH FORT MYERS, FL 339034907 ., af OmY-sT-zip
TILE . D opelete TILE : [ Change [ Addition
MAME . NAME :
" STREET ADDRESS . SIREET AQDRESS
CiTY-ST-2IP CITY-ST- 2P
1 12. | nereby cenify that tha information supplied with this filing does not qualily for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurale and that my signatura shall have tha same legal effect as if made under oath; that | am an fficer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
f changed, or on an attachment with an address, with all other like empowared.
I - VL —_—
SIGNATURE:
™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




