2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31408 Feb 15, 2000 8:00 am
- Eniyame Secretary of State

LAKEVIEW TOWNHOMES HOMEOWNERS ASSOCIATION, INC. 02-15-2000 90022 040 **%*g] 25
Principal Place of Businaess Mailing Address
740 SE 1 WAY 740 SE 1 WAY .
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441-537 ’ Uuu d 1 J b 1
us us ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FE! Number Applied For
22-3052682 Not Applicable
- - C —
e Country Zip ountry 5. Certficate of Status Desired ~ [] 07D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent o
Name
AVERY, JANET Street Address (P.O. Box Number is Not Acceplable)
740 SE 1 WAY
105 ‘ ‘
DEERFIELD BEACH FL 33441 City FL | P Coce
8. The above narmied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable, [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmE PD [ alste TLE [ Change [ Acdfition
NAME AVERY, JANET NAME
STREETADDRESS | 740 SE 1 WAY #105 STREET ADDRESS
cm-si-2p | DEERFIELD BEACH FL CITY-57-2IP
TILE VD O Deleta TITLE _ [ change  [J Addition
NAME ADAMCHAK, RITA NAME
STREET ADORESS | 740 SE 1 WAY 115 STREET ADDRESS
crv-s-2¢  -|'DEERFIELD BEACHFL -~ = -~ - -~ — = ~f-anesie
TITLE sD [ Delee TITLE [ Change [ Addition
NAME RUNES, KAREN NAME
STREETADDRESS | 740 SE 1 ST WAY 108 @ STREET ADDRESS
om-sT-2P | DEERFIELD BEACH FL CITY-ST-2IP
TITLE 5 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-ZIP
TLE D Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8§7-2IP
TIE O Delete TITLE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-ihdicatéd ofi this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. -of the corparation or the receiver cor trustee empowered 10 execute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:{changed, or on an altach 7 /
A AbAmcrak R [T/ 00 ( 754)4 9|83t

= "A‘?, NGl

t with an address, #fth ghfother Iike
SIGNATURE:
JGNING OFFICER OR DIRECTOR 4 7 Date “Daytme Prone #

SIGNATURE AMNDTYPED OR PRINTED NAME OF

CR2E037 (9/99)



