. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O dim

CORPORATIgN b Sandra 8. Mortham

AL RT I ATE Secrelary of State

ANNU1 gggp \la“ _# DIVISION OF CORPORATIONS S e Cret a'ry Of Sta'te
DQCUMENT #  N18453 (3)

LAKEVIEW ESTATES HOMEOWNERS ASSOCIATION, INC.

1 A A

Principal Place of Business Mailing Address
3’ W. PAL”ET'O PKRD. 1‘89 W. PALMETTQ PARK RD. 3. Date chI’pOfatGd or Qualified
00
BOCA RATON FL 23486 BOGA RATON FL 334066
us us 4. FEI Numbar - Applied For
. _ _ NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Centificato of Status Desired w $8-75 Addlitional
m ;l Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing m sS.oo May Bo
|27] Trust Fund Contribution Added to Feos
City 8 State City & State 7. Is this nonprofit corporation a homeowners agsaclation?
23] 28] Dves [JNo
Zip Country Zip Country 8. This corporation owes or hes paid the currenl year Intanglble
;;] —2—61 ;l @ Personal Property Tax dug Junse 30. Cves [DHo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
ZEWCK» LEONARD E-- ESQ. B2| Street Addrass [(P.O. Box Number is Not Acceplable}
1820 NE. 18IRD STREET
NORTH MIAM) BEACH FL 33162 83
84| City FL lul Zip Code

1. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office of registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tha obligations of, Section 617.0503, Florida Statutes. e

SIGNATURE 2
Signature, typed or prinled name o tepistered agont and inko # applicable (NOTE: Reghlered Agsnl signature requited when reinstating ) DATE
[F3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD [T DECETE 11TLE [J Chenge L] Addition
WAME GRISWOLD, CARL F. 12 NAME
staeerapoess | 1489 W. PALMETTO PARK RD., #300 1.3 STREET ADDRESS
CITY-51-2P BOCA RATON FL 14 CITY-S7-2t°
TLE SOT T DELETE 2ATITLE L Change [ Addltion
NAME ZEDECK, MURRAY 22 NAME
sreerappress | 1489 W, PALMETTO PARK RD., #300 23 STREET ADDRESS
CITY-ST-29 BOCA RATON Ft 2 4CIY-5T-7P
e VD ] DELETE 31TMLE [T ehangs LT Addition
NAME SCHACK, MICHAEL 32 NAME
streeTaoress | 1820 NE 163RD STREET 3.3 STREET ADDRESS
CY-ST-2P NORTH MIAMI BCH FL 34.QITY-§T- 2P _
TME T DELETE 41TILE Ul crange |1 Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
| ciy-s1-2p A CITY-5T-2P
TILE _J DELETE 5.1TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
£ITY-ST-2P 54.£Y-51-2P
THLE [T DeLETe 6.1 YITLE [dchangs T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-51-2IP

14. | hereby certifg that the Information supplied with this filing
indicated on this annua! report or sugfplemontal annual r
officer or director of the corporapefi’'or tho ropeivor or ir
Block 12 or Block 13 if chan mont

SIGNATURE:

s not quality for the examﬁtion slated in Section 119.07(3)(), Florida Statwtes. | further certify that the information
t is true and accurate and that my signature shall have the same legeal effect as if made under oath; that | am an
enagowered 1o execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in

n address.

Ay Carl!F. Griswold 1/20/98 (561)347-0007

RINTED NAME OF BIGNING OFFICER OR DIRECTOR DEYLin® PIeAre ¥ s amm 4 om

CR2EQ37 (10/97)




