FILE NOW: FILING FEE IS $61.25
FILED

“14. | hereby certify that
“indicated on this annual report or supp
officer or director of ihe corporation or §f
Block 12 or Block 13 if changed,

SIGNATURE:

eceiver of trustes smpowered to exacute this report as required by Chapter 817
jth an address, with all other like

the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
femental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
, Flarida Statutas; and that my name appears in

NONPROFIT FLORIDA DEPARTMENT OF STATE 2
CORPORATION Katherine Harria Apr 22,1999 8:00 am
ANNUAL REPORT Secralary o Stte ecretary of State
. CIVISION OF CORPCORATIONS
1999 ) 04-22-1999 90085 039 ****5] .25
1. Corporation Name .
LAKEVIEW EDUCATIONAL ASSOCIATION, INC.
Principal Place of Business Mailing Address ’ 1
C/O LUMONICS /O LUMONICS o
3017 NW. 60TH ST. 3017 NW. 60TH 5T .
FT. LAUDERDALE FL 33203 FT. LAUDERDALE FL 33309 .
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualif.ed
" [20] 09/15/1995 i
Suite, Apt. ¥, ete. — . . . o] . .Suite, Apt. # etc.. | _, — {. 4 FELNumber. _ - . Applied For .. .
22! —2?) 36-3744632 Mot Applicable
City & State City & State . . $8.75 Additional
2—3]_ m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be 1
24 J25) |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAPHAEL, BARRY 831 Strast Address (P.O. Box Number s Nat Acceptable)
C/0 LUMONICS
3017 NW. 60TH ST. - 83
FT. LAUDERDALE FL 33309 B4| City FL 85] Zip Cade
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered )
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered :
agent. t am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE o
Signature, typed or printed name of registered sgent and title if applicabie, (NOTE: Regi: d Agent signature required when ing) DATE @ i
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 e {E
TME PRD- - [ DELETE 11TITLE TiChange  [IAddion | T .
NAME RAPHAEL, BARRY 12N s
smreeTanoress| 1519 NW. 112TH WAY 13 STREET ADDRESS o &
omv-srze | CORAL SPRINGS FL 33071 1ACITY-ST-2F &
TLE PD - [ DELETE 21TME [Change  [JAddtion | © 1 Bl
e DILLON, LOUISE 12 i
smreeT aooress| 1519 NW. 112TH WAY | 23 STREET ADDRESS L
arv-st.ze -] CORAL SPRINGS FL 33071.. - —doscmvsrze |, L - i i
TME PD ] DELETE 31TME [JChangs [ Addition “;i:z
NAME TANNER, DORQTHY 32NAME F'E'%
sreeTaporess| 1519 N.W. 112TH WAY 3.3 STREET ADORESS b
arv-st-ze | CORAL SPRINGS FL 33071 34, CITY-§T-2P
TME - ) [ DELETE 41TME OChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-219
mE 1 OELETE 54 TITLE [IChange [ Addition
NAME 5.2 NAME 7
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P -
TME ] DELETE BATITLE ) Change ) Addition
Y i 6.2 NAME
STR:EE!'ADDRESS ,e.:-':. Y 6.3 STREET ADDRESS
m\;.s'r.ap - i’ z:n:. 6.4 CITY-ST-ZIP

Daytime Phone #




