w FILED

. 2007 NOT-FOR-PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000000904 05-08-2007 90018 034 <6123
1. Entity Nau

LAKE VIEW CONDOMINIUM AT HERITAGE LAKE PARK
ASSOCIATION, INC.

26212 MADRAS COURT 26212 MADRAS COURT

Principal Place of Business Mailing Address q“ 1“% Q ‘- (

CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983 , . -
R TR
1532 Rin De Janeico F0. Box 3801758
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162007 Chg-NP CR2E037 (121'06)
{{y & State ity & State 4, FEI Number Applied For
pal go‘da F L i\" udeCK‘ S FL- 20-2766335 Not Applicable
2'3"361 83 e \Z;:‘H 3% county 5. Cenlificate of Status Desired (] ?ese'ggl 3:’;}“""3'
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Reglstared Agent - —
Name , .
SEIDER, WILLIAM M Kristine Wichard
200 S ORANGE AVE Streat Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34236

1532 Ris De Janeico Ave

v Purmta Crodd FL | 23832

@ Y/25/7

. typad o aunlad:\ama ol ragisiarad agant and litke if applicabla (NOTE. Registerad Agent signature required whan renslaling} DATE

Filing Fee is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fess Florida Department of State
19. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
HILE D R’Demg TTLE PD [C1 change \ﬁn\ddition
HAME PALMER, PHILIP J NAME Burterfield, Charles
SIREET ADDRESS | 26212 MADRAS COURT STREET ADDRESS 2020 Willow Hammock, A-307
CITY-ST-2P CHARLOTTE HARBOR, FL 33983 Ciry-gi-zip Punta Gorda, FL 33983 i
L D M[]ﬂa[e e VPD 3 change ‘?Uddil‘wn
NAME PALMER, KATHLEEN NAME MclLean, Donna
SIAEET ADDRESS | 26212 MADRAS COURT STREET ADDRESS 2040 Willow Hammock, B-107
CilY-51-2P CHARLOTTE HARBOR, FL 33983 ; CITY-51-21P Punta Gorda, FL 33983 {
TILE D MDelate e STD 1 Ghange Addilion
:::‘E] DDR ;I\;g?:g:;Egi:: AVE N::EI ADDR Kelly, Lucia
cnvEEs: z?pm PT CHARLOTTE, FL 33948 2”::' Z'PESS 2020 Willow Hammock, A-106

: Punta Gorda, FL 33983

TITLE O oelete MLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIY-S§7-2¢P
ME 2] Delete TILE [J change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CiTY-ST- 2P CITY-§7-21P
HITLE 3 Delete HLE O Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CHY-ST-2# CIry-S1-21p

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Flerida Statutes. | further cetify that the informatien
indicated on this repart or supplemejal repart is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or diracior
of the corparation or 1ha receiver pr ¥ustee empowerad 10 execule this report as raquired by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wi n addrass, with all other like empowared.

Ya9far  4-629-81a0)

Daytime Phora §




