. | FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N05000006249 04-11-2008 90029 009 ***<61 25
1. Entity Name
LAKEVIEW AT CALUSA TRACE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q yyvzwEs
47175 EAST BAY DR 4175 EAST BAY DR )
SUITE 205 * SUITE 205 .
CLEARWATER, FL 33764 CLEARWATER, F1. 33764 ' i
2. Principai Place of Business - No P.0. Box # 3. Mailing Address H"um |” llm “m Il«ulm "m |Iﬂ| ““l II“l "l“l “‘II |‘ ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
20-3462775 Not Applicable
Zip i o Courty Zip Country 5. Certificate of Status Desired O Eesa';gqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registsred Agent
. Name
COM MENT CONCEPTS | KIRK BLISS
4175 EA Street A B
SUITE 205 — CM? :
CLEARW, 4175 East Bay Di‘., Suite 205
. ey Clearwater, FL 33764 Code

8. The above named entity submits this statem
the obligations of ragisierad agent. o

for the purpose of changing its regislered oifice or registered agent, or both, in 1he Stata of Flonga:™ I'am rarrmar with, and accept

- '3/04 /of’

SIGNATURE

4
Slgnature, typed or printed n!na n‘agrlsred Mﬂr\d titke it apphcable. INOTE: Registered Agemt $ignalturd reQuersd wihgn remsLating) DATE
\I Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo ‘ Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Faes Florida Department of State
10. GFFICERS AND CIRECTORS . ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 10
ME PID 1 Delete TITLE p/e [Jchange [ Addition
v HENDERSON, RICK v RocHE, DAVIEC < Bogen T
STREET ADDRESS | 4205 WOODSTORKS WALKWAY #305 stheeT sonkess | /% Jo & PEREER At
cmy-sT-zp | LUTZ, FL 33558 evestwe | Lo FL 33588
TILE VPID 1 Delete TITLE LR J‘/A cr O change (7 Addition
NAME ROCHE, DANIEL NAME Hiel, mic e #32T
SThEET ADDAESS | 18106 PEREGRINES PERCH #312 sresisovss | 1% g0 PERECR 25 P
CIry-81-2Ip LUTZ, FL. 33558 CITY-ST-2IP lofz‘ FL 3358%
TILE SiD [ Delete TITLE \y b b [ change [ Adaition
NAME HILL, MICHAEL NAME pPHL CRAMANDO A
STREET ADDRESS | 18101 PEREGRINES PERCH #312 STREET ADDRESS | /2 0 PER EGrints fred 07T
orv-st-zp | LUTZ, FL 33558 st {Ler2 FL 33558
TLE 7 Delete L 770 O change [ Addition
NAME NAME HaviID m e
STREET ADDRESS STREET ADDRESS | ;1 FO 1O LD Kee Lrieandt ot
CITY-S1-2P OW-S-IP |Lpng o ENMeS EFC 3%36
TInE O Deete THLE PR o ’ < [ change [ Addition
NAME NAME mike Pssouftio Poracid dre
STREET ADDRESS sees apomess |/ 6 /26 FER L Rin S I
CY-ST-ZP CITY-ST-71P FA pfl-/ Fe. 33 SS%
TITLE ] Dejete TITLE - Ochange [T addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CHTY-ST- 2P '

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated o this report or sUpp! tal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recgt tee empowered to exacute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an aftachifent with an hddre; ith all other like empowerad.
SIGNATURE: . W«C\ f/’m‘:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




