2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006313

1. Entity Name

LAKEVIEW | AT CARLTON LAKES CONDOMINIUM ASSOCIAT

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90047 001 ****&1.25

Principai Place of Business

2333 IMMOKALEE RD

NAFLES FL 38110

Mailing Address

2338 IMMOKALEE RD
NAPLES FL 341101445
us

3. Mailing Address

2. Principal Place of Business

Suite, Apt, #, etc

[

L

OEL

-h\m_{

Suite, Apt, #, etc,

OC NOT WRITE IN THIS SPACE

M

1 Slty & State City & State 4. FEI Number 5_0720333 Appf ied For
Mot & T
Zip Country 0 $8.75 additional

3\4\\0

ﬂ"’é@s

5. Certificate of Status Desired

‘Fee Required

7. Name and Address of New Registered Agent - -

6.. Name and Address of Current Registered Agent

T - e - ™

SWALM & MURRELL, P.A.

= oM |

Stregt Addreis‘(;ai, Box Number is Not Accﬁtable) . E

2375 TAMIAMI| TRAIAL NORTH
SUITE 308 .
NAPLES FL 34103 "Rearia SpengS FL G 2S

8. The above named entity submits thns staternent for the purpose of changing its registered oﬁlce or reglstered agent, or both\nn the state of Florida.

SIGNATURE

W%Q Rawec

Slgnature typed or printad name of registerad agent and title if apphcable

{NOTE: Registered Agent signature raquired when reinstating)

!/O‘D
b

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] Delete TLE TReaswrer [ Change = "
NAME HOGAN, TAMARA i NAME Ricrard C'U‘(-‘ rigwt ‘o1 T
STREET ADDRESS | 4990 DEERFIELD WAY #204 sweeraoress | 44 & DRRT Gl m("ﬁ
omv-s7p | NAPLES FL 34110 emesrze [NAPLLS ( Fe 3uy o
TITLE D jﬁnemg TITLE TSerant Gy [ Change ﬁ.-./_\.
NAVE FLYNN, MARIAN NAME Chewtes Hid
STREET AD0RESS | 4910 DEERFIELD WAY #104 STREET ADDRESS [AAY © Deas £V e\ Wesy * goM
orv-st-2p | NAPLES.FL 34110 . ov-srze INAPYES, Fl 3uyp- I
TILE D [ pelete TITLE ’ 'ﬁ:hange [
NAME TUNOCC!, PETER NAME H
STREET ADCRESS | 4910 DEERFIELD WAY #104 sweer aooness | 4O -D(-?GI ‘Q\Qr\d \NCU-{ : m
CITY-ST-2IP NAPLES FL 34110 CITY-51- 2P ’
TITLE D xDelme TITLE O Change  %0°
e FERWEDA, GERALD JR. e Ridnoxd Tohnson
STRECT ADDRESS { 4910 DFERFIELD WAY #204 STREET ADDRESS { ¢ 4 & (.0 (.L’b-!., at |02
CmY-ST-2P | NAPLES FL 34110 oiry-St-2¢ \iﬂn\ e iy
e £ Delete JMLE v T)Chamge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P OITY-ST-2IP
TILE O Defete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

12. | hereby certify that the Information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that ¢

indicatéd on this repart or supplemental report is true and accurate and that my signature shalj have the same legal effect as if made under oath; that | am an oﬁlcer or v
- of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed or on an attachment with-ara
ey

SIGNATUF\'E

1ehs, with all ofbe

EAEoLIE=D

grempowered.

St

MANATHIREE aNBTVEED AR PRINTER NAME OF SlGNING OFFICER R DIRECTOR

- Date Davtime Phone #



