FILED

25

FILE NOW: FILING FEE IS $61.

NONPROFIT R FLORIDA DE
CORPORATION AW IR
ANNUAL REPORT N LA
1997 ST

Sandva B. Mortham
Secrelary of Slate

PAHTMENT OF STATE

May 20 1997 8:00am
Secretary of State

DOCUMENT # N07:§97

1. Corporation Name

LAKEVIEW FOUNDATION, INC.

(5)

DIVISION OF CORPORATIONS

UMD REOUAAY

Principal Place of Business Mailing Address

1221 WEST LAKEWVIEW AVENUE

1221 W LAKEVEW AVENUE

27)

22]

PENSACOLA FL 32501 PENSACOLA FL 32501-1857
Us
3. Date Incorporated or Qualified 3a. Datp of Last F{geé)ort

: 08/20/1996

2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Applied For
F‘ 2_8] 59—2889929 Mot Applicable

Suite, Apl. #, slc. Suite, Apt. #, etc. B

uie. AP ol ute. Ap e 5. Certificate of Stalus Desired O $3'75 Addilional

Feea Required

City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
-2-3—‘ 2_3] Trust Fund Conltribution Added 1o Fees
Zip Country Zip Country 8. This carporation has fiability for intangibla tax under s. 199.032,
24 ;5—1 ;;l ;;l Florida Statutes Yos [JNo
©. Name and Address of Currenl Reglsterad Agent 0. Name and Address of New Raglstered Agent
B1] Name
MOULTONr WRIGHT B2{ Sireat Address {P.O. Box Number is Not Acceptable)
25 WEST CEDAR ST.
PENSACOLA FL 32501 83
84! City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the pur
office or registered agent, or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl t
agentl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

gose of changing ils registered
& appolntment as registered

information indicaiad on this
| am an officer or di
appears in Block 12 or B

SIGNATURE :
Bigealre. typed o prinlat neme of reglslared agenl and lite i applicalie INOTE  Rogistpred Agent signature required whon renstating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS T4 12 ©
e D T OELETE 1ATIE [T change L] Addition g
HAME MOULTON, WRIGHT 12 NAME g
sweeraporess | @6 W, CEDAR STREET 13 STREET ADDRESS g
£ITY-$1-2P PENSACOLA FL 14 CITY-S1-7P &
TmE D [T DECETE 20T "[TChange [T Adgition | O
NAME SWITZER, ROBERT B. 28 NAME
secranoness | 1401 NO. TARRAGONA ST. 2§ STREET ADDRESS
CITY-S1- 2P PENSACOLA FL 2.4 OITY-1-2P
TITLE PD LI bELETE 34 TILE T Change [ Addition
KAME CRONGEYER, MA. : 34 NAME
saeeraporess | 2 N PALAFOX ST 33 STREFT ADDAESS

|_cy-ST-zp PENSACOLA FL 34, CitY-S1- 2P
TITLE T CECETE 4 e [ change (] Addition
NAME 42 NAME
STREET ADDRESS 4} STRELT ADDAESS
CITY =51 2P 4 CITY-S1-2P
TITiE [T DELETE 51 TIE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
ITY-S1- 2P B CIVY-§1-21P
TITLE T OELETE &) TIE [ Change L] Addion
NAME 65 HAME \
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-S1. 2P B CITY-ST-21P
14. | do hereby oertify sl the informalion suppliod with#ks filing does not qualify for the exsmplien stated in Section 118.07(3)(i), Florida Statutes, | further certify that the

ntal annual report is true and accurate and that my signature shall have the same legal effact as il made under oath; thal
elvar of truslae empowered tp execule this reporl as required by Chapter 617, Florida Statutes; and that my name

. 1 attachmenl with an address. |
{ o vrbrm s Ko i




