| FILED
2006 NOT-FOR-PROFIT CORPORATION | 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # NO5000000904 ecretary of State
1. Entity Name 04-27-2006 90194 030 ****5]1 25
LAKE VIEW CONDOMINIUM AT HERITAGE LAKE PARK
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
26212 MADRAS COURT 26212 MADRAS COURT
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983
S S IR A A
Suite, Apt. #, etc. Suite, Apt. #, ete. - 01692006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4, FEl Num+-- . Apglied For
‘ 202166335 Not Applicabla
Zp Coun W:' Zio Country 5. Certificate of Status Desired O Eese ;esq l;.?:c&’ticnal
6. Name and AddiéQs of Current Registered Agent 7. Name and Addross of New Registered Agent

— Name
SEIDER, WILLIAM M
200 S ORANGE AVE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

Zip Code

City FL

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE _
Slgnature, typad o printad name of regrsiored egon! and fitte it appicabla. (NOTE: Regrstorad Agent signature reguirad when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFIGERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE (8] [ atets TIILE [Jchange [T Addition
NAME PALMER, PHILIP J NAME
STRCET ADDRESS | 26212 MADRAS COURT STREET ADDRISS
CITY-ST-2iP CHARLOTTE HARBOR, FL 33983 Cry-§1-2P
TILE D [ Deete TALE - [ Change [ Addition
NAME PALMER, KATHLEEN HAME
STREET ARDRESS { 26212 MADRAS COURT STREET ADDRESS
CITY-§F-21P CHARLOTTE HARBOR, FL 33883 CITY-5T-21P
me b ] Detete LE O crange [ Addition
NAME INABNITT, TONY NAME
STREET ADDRESS | 19350 QUESADA AVE STREET ADDRESS
CIiY-ST-2P PT CHARLOTTE, FL 33948 CITY-5T-21F
TMLE 7 pelete TME I Crange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE 3 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST- 20 CHiY-ST-ZP
TILE [ perete TMLE [ cCrange  [] Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-51.2P CAY-57-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
ingicated on this report or supplementa! report is true and accurale and that my signature shall have the same Iegat effect as if made under oath; that | am an officer or gireclor
of the corporetion or the regéver o trustes gmpowered to executa this repert as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Blogk 11 il

changed, or on an atta with ﬂf}aﬁ’a
Runio s PalmeR  ufaufol 341 eSS

I?ss. with all ather like empowared.
i
oOR RARECF OFFICEA OR DIRECTOR | Duaytima Priona #




