2007 NbT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 16,2007 8:00 am

DOCUMENT #N05000003680 Secretary of State
1. Entity Name
LAKE VIEW Ill CONDOMINIUM AT HERITAGE LAKE PARK 01-16-2007 90203 006 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
26212 MADRAS COURT 26212 MADRAS COURT
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983
S —— WIS G AR T
o BoxS111NT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-NP CR2EQ37 (12/086)
City & State Cily & State 4. FE! Number Applied For
e oD L 20-2765361 Not Appranie
Zip Country Zip Country " : 58_75 Additional
33 ?SS C HACLOTTE 5. Cerlificate of Status Desired O Pee Requireclj lona
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
N; .
SEIDER, WILLIAM M ™ Rlloeetr D, ch%‘gﬁ) fres .
200 S. ORANGE AVENUE Streer Addregs (P.O. Box Number is Net Acceplable)
SARASOTA, FL 34236 RALB3V10 CEHTH BEL soguD T2,
City Zin Cod
Ponhr Gords FL | "5%%s5

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

SIGNATQHE p’“}%‘l* 'D. DJ\ &S S@ Pn?ﬁ:' J?A/.’_ ’_' lo- 0 7

Slgnature, typed or printed name ol registerad agent and e il applicatle. INOTE. Hegisturad Agent signaluie required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 10
TITLE D B Delere TITLE Preessy De NT/T"E,.“S"K"L [ Change ‘ﬁAdduiun
NAME PALMER, PHILIP J HAME MBERT D. D/Sessh
STREET ADDRESS | 26212 MADRAS COURT STREET ADORESS RAe310 FATH LSNP P
CITY-ST-2IP CHARLOTTE HARBOR, FL 33983 CITY-ST-2IP pu et a8 0Dy = 8’$?§§
TME D gnemle TME DikecTd - Seotemly [ Change B Addition
NAME PALMER, KATHLEEN J NAME X SHAw N CL@Mj
STREETADDRESS | 26212 MADRAS COURT STREET ADDRESS Ao 8L Luintow Hammock CllalE
CITY-ST-2P CHARLOTTE HARBOR, FL 33983 CIYY-ST-2IP Fows 6oL TP Fu 23983
TILE D B'Delele TLE DiREcTIL/ [{TCE T e denr O Crange  Saddilon
NAME INABNITT, TONY NAME ALecRT PIECucH
STREET ADDRESS | 19350 QUESADA AVENUE STREET ADDRESS 94 8SPuey ST
arv-st.zp | PT. CHARLOTTE, FL 33948 CHY-S§i-2P MENGNAGE, Nd 0FoSY
TILE ] Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-Si-2P
TILE O pelete TITLE {J Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2p
TILE [ Delete TLE O change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-51-1IP CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ot the corporation or the rec or trustee e wergehto grecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
ith-an addﬁ' lh T like empowered.
A

changed. or an an attach
Hbert DD, Gessa fteg dewt 14007 H41-689.017

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oeale Caytime Phone W

SIGNATURE:




