FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

. 1"‘ y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N18453
LAKEVIEW ESTATES HOMEOWNERS ASSOCIATION, INC.

(3)

Principal Place of Business
1489 W. PALMETTO PKRD.
00

BOCA RATON FL 33486

Mailing Address

1489 W. PALMETTO PARK RD.
30

BOCA RATON FL 33486-3308

FILED
Feb 07 1997 8:00am
Secretary of State

GG

Us us 3. Date Incorporated or Qualified 3&. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- M NOT APPLICABLE Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, etc.
v P 8. Certificate of Status Desired ] ‘8'75 Additionat
pr] ;l Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. Thig corporation has liability for intangible tax under s, 199.032,
":4] E‘ ;] -:;I Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10._Nams and Address of New Reglstered Agent

81| Nama

ZEDECK, LEONARD E., ESQ.
1820 N.E. 163RD STREET

82| Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162 IE

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this stalement for the purpese of changing its registerad
ofiice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

information indicaled on this annuat report or supplgmental annual report is true and accurate and that my signature shall have the same tegal effect as if made under path; that
| am an officer or direciar ofthe corporation or thefaceiver or trusiee empowered to execue this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgfk 13 if ¢ d, or attachment with an address.

1/17/97 561-347-0007

SIGNATURE

Slgnature, typad of printed name of registersd agant and litle if applicable {NOTE: Registered Agent signature required when rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 12 g‘
TITLE PD ] DELETE 11TME LJ Change |1 Addition 3
NAME GRISWOLD, CARL F. 12 NAME .
reeraooness | 1468 W, PALMETTO PARK RD., #300 15 STREET ADORES g
OITY-5T-2IP BOCA RATON FL 14 6ITY- S1. 2P &
TLE SDT [ DELETE 21 TMLE [JChange T Addition | O
HAME ZEDECK, MURRAY 22 NAME
sweeranoress | 1469 W, PALMETTO PARK RD., #300 2.3 STREET ADDRESS
GITY-ST-20P BOCA RATON FL 2 4 LIV 1. 2%
TILE VD [ peLete 31TMLE ) change ™ T Addition
NAME SCHACK, MICHAEL 22 HAME
simeptacoress | 1820 NE 163RD STREET 33 STREET ADORESS
CIry-S1- 2 NORTH MIAMI BCH FL 34.CHTY-5T-2F
TILE TJ DELETE 41 TIE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TILE ] DELETE 51 TITLE L] Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2P
THILE T DELETE 8.1 TITLE [T thange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST-2IP
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(), Florida Statutes. | further certify that the

SIGNATURE:

Date Davima Phone 4 AfdEAYS



