FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
LAKEVIEW OF ST. AUGUSTINE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address i Ik
3942 ATA SOUTH 3942 A1A SOUTH . 4 0 0 4 3 U Jb
ST. AUGUSTINE BEACH, FL 32080 ST. AUGUSTINE BEACH, FL. 32080
T S O WO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CRZE37 (12/06)
City & State City & State 4. FE! Number Applied For
20-2764379 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a Ei‘;iﬁf;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
JONES, KATHERINEG "
780 NORTH PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL Zip Code

8. The above named entity subriits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the ebligations ot regisiered ageni.

SIGNATURE
Slgnature. typed of printed name of registered agent and 11t It apphcable. (NOTE Reqgistered Agent Sigratuie requirad when remsiaiing} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O elete e [ Change [ Addition
NAME ALTENHOFER, JANE NAME
STREET ADDRESS | S07 2ND STREET SE STREET ADDRESS
CITY-ST-217 WASHINGTON, DC 20003 CITY-ST-2P
TNLE D 1 Delete TILE H G ‘3L\ - I.R abye [ Change [ Addition
NAME HOIGHT, ROBERT NAME
STREET ADDRESS | 4619 WINDING STONE CIR STREET ADDRESS
CiTY-ST-2IP OLNEY, MD 20832 CIFY-S1-2P
TNLE D 1 Delete TLE [J Change  [J Addition
NAME VOGEL, MARK NAME
STREET ADDRESS | P O BOX 948 STREET ADDRESS
CITY-S¥-2iP NORWICH, NY 13815 CITY-S1-2IP
TINE 7 Detete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-7IP
TMLE O oeicte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this fitin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered (o execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnioall other like em) LL

H :

SIGNATURE: u\ oﬂ@@»( 9%@&‘1& ﬁm% 2-1L- 01 Onen MLl

“HIGNATURE AN\TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

~ A




