- FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # N43384 03-13-2008 90026 032 ****5].25
1. Entity Name
LAKEVIEW TOWNHOMES AT THE CALIFORNIA CLUB
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Fuuzz v
4800 N. STATE RD. #7 4800 N. STATE RD. #7 )
105 105 ’-
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33319 US
T | T AR SRR ER ARG
Po. Box \2sg P0. Box Y2Lf
Suile. Apt. #, alc. Suite, Apl. #, elc. 01112008 Cha-NP CR2E037 (12/06)
20510 _Son Cimson luay °
City 8 State Iz} A5 FLC  wioY ity & State 4, FE| Number Applied For
H ALLANDA LA BCW fL | 65-0260339 Rt Applcae
-§D3 !2 Q gouniy DA O 3 3 Y)) ?’ C%:E‘g AR 5. Certificale of Stalus Desired ] E?B':;S:’:;“o“w
, 6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
MARS, GARY
150 WEST FLAGLER ST Streal Address (P.O. Box Numbar is Not Acceplable)
27TH FLOCR
MIAMI FL 33130
City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. Typed or panted name ol registered agent and tille § apphcable . {NOTE: Regrstered Agerl Signdture requedd when réinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 3 petele TiTLE [ Chenge [ Addition
NAME BODEK, LORRAINE NAME
SIREET ADDRESS | 20834 SAN SIMEON WAY, #638 STAEEY ADDRESS
CITY-5i-aip NORTH MIAMI BEACH, Fi_ 33179 CIry-s1-21@
TITLE VP [ Detete e CJchange (3 ageition
NAME FREEDMAN, HARRIS NAME .
SIREET ADGRESS | 20826 SAN SIMON WAY # 56 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33179 CITY-Si-21P
i S & eletz e SECTRATHRN | JReacurA R Ocrange  [addition
NAME ALEXANDER, DIANE NAME CAPURSO ,Jour __
STREET ADDRESS | 20834 SAN SIMON WAY #70 STREET ADORESS 20 Q}l{ 54‘\’ SImEON Wﬂ\f ﬂg y
ciry-sr-ap NORTH MIAMI BEACH, FL 33179 Y- s1-21P NIRRT MWipm A FL 2317
TIE 1 petele URE : [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-ST-2IP CIY-51-219
TIE 3 Detete T [ Change {7 Addilion
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
oTY-51-2P CIrY-55- 2P
LE [ elete TITLE (I Change ] aadition
RAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-S1- 2P CITY-S1-2IP

12. 1hereby certily that the inlormalion supgligd with his fiting does not qualjiy for the exemptions cortained in Chapter 119, Flotida Statules. 1 furlher certity that the informalion
indicated on this report or supplemanial seport is true and accurate a al my signature shall have the same legat effact as il made under oath; that | am an officer or director
ol the corporation or |he receiver or sibe empowered to execule thjg (oo as required By Chapter 617, Florida Staluies; and that my name appears in Block 10 or Blogk 11 il
changed. or on an attachmartwilh deraddrass, with all other like emfiofered,

SIGNATURE:

\‘-'ea

Date Daytime Phane #




