Fap. ' FILED
2007 MO ARNUAL REPORT 'O Apr 30,2007 8:00 am

DOCUMENT # N05000003681 ecretary of State
1. Entity Name 04-30-2007 90841 049 ****51 .25
LAKE VIEW IV CONDOMINIUM AT HERITAGE LAKE
PARK ASSOQOCIATION, INC.
Principal Place of Business Mailing Address _——— -
26212 MADRAS (T 26212 MADRAS (T :
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983
R AU IERCTE MR A ENVAEREERM
Suite, Ap1. 4, etc. Suite, Apt. 4, etc. 01172007 Chg-NP CR2E037 (12/%)
City & State City & State 4. FEl Number Applied For
20-2766151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?i’gfqﬁf:;ﬁo"m
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registored Agent
- - - ——— ——— - . Name IR
SEIDER, WILLIAM M
200 S ORANGE AVE Street Address {P.O. Box Number is Not Acceplable)}
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE
Signatum, typed or printed name of registersd agent and tide it appecable. {NOTE: Regsiered Agend signature recuired when reinstating) 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 Filorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ petete T Cchange [ Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
Cry-S1-2p CHARLOTTE HARBOR, FL 33983 CITY-ST-2IP
TMLE D 7 petete TLE O change 7] Addition
NAME PAELMER, KATHLEEN NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY-ST-21P CHARLOTTE HARBOR, FL 33383 CITY-ST-21P
TITLE D [ celete TILE [ Change  [J Addition
NAME INABNITT, TONY HAME
STREET ADDRESS | 19350 QUESADA AVE STREET ADDRESS
CITY- SF-ZIP PT CHARLOTTE, FL 33948 CITY-51- 2P
Tme [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP GIFY-ST-2IP
TMLE [ Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TITLE 3 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerify that the information
indicated on this report or suppfemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered t0 execute this report ag-required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered

SIGNATURE: _ Philin Falmurs /%/ ‘ "C{?GO? M- ToM-H055

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING SFRICER OR o"ﬁ Daywne Phone #




