2008 NOT-FOR-PROFIT CORPORATION May 1512 I%’O%]g 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N94000001068
1. Entity Name 05-15-2008 90024 010 ****61 25
THE LAKEVIEW AT SUMMERWINDG CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2525 PARKWAY ST 2525 PARKWAY ST 4“10253 1
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
S T 1 [N AOM SRR WO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
65-0474107, Not Applicable
Zip_ . __cf\_'lfmi _ ?ip ] Coutry 5. Certiflcate of Status Desirad D—'-gase.-?l'!?m:?:;thm‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
A Name
REALTY SRVSZE::
2525 PKWY ST Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS; FL}_33901
City FL | Zip Code

8. ‘The above narh[eél entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Ot sgistered agent.

SIGNATURE % WM “Z- > V/,Jf//&f

Signatura, type’ﬁlih ponted name of regstersd agant and titie if afficanie. {NOTE: Registered Ageni sgnatues required whan 1einstating) 14 DATE
Filing Fe-e is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution, (] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TLE SJQ [ [ Deiete TITLE Q Jﬁ'\ f-la LORRD G . O Change dition
NAME DIGRSING, KEN NAME /2069 Sommeeaare (.
STREET ADDRESS | 2395 SHGRWIN DR SIAEET ADDRESS 20
oiv-st | TWINSBURG, OH 44087 arv-st-2e oot Myers, FL 3393
TITLE ’( a3 [ Delets TITLE 7 [JChange [ Addition
NAME BROAD BEST, BETH ANN NAME
STREET ADDRESS | 12081 SUMMERGATE CIR #102 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CiTY-ST-ZiP
TLE U Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-ZP
TITLE O Delete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-7P QITY-ST-7P
THLE O Delete TE O Ghange  [] Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is tue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or Justee empowerad 1o eyécule his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

walifee

F 4 lDala

HR OR DIREGCTOR Daytime Phane ¥




