FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000006314

1. Corporation Name

LAKEVIEW AT CARLTON LAKES COMMONS ASSOCIATION, |

NC.

Principal Place of Business

2405 PIPER BLYD.
NAPLES FL 34110

Mailing Address

i soep S3005tcand Hud,
BONFHA-SRGE FL M9 )

us

o
ap(gsi A

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90102 012 ****61.25

VWA

N

. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

SWALM & MURRELL, P.A.
2375 TAMIAMI TRAIL NORTH

SUTIE 308

NAPLES FL 33940

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered

21 26] 12/11/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 650720329 -~ >~ [Not Appiicatie

City & Stat City & Stat . iti

R e y e 5. Certifcate of Status Desired O $8 75 Adqnlonal

El z—sl Fee Required

Zip Country Zp Country 6. Election Campaign Financing $5.00 may Be
;‘ E‘ El @ Trust Fund Contribution Added to Fees

) 9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Reaglstered Agent
81| MName

82| Street Address (P.O. Box Number is Not Acceptable}

83

34| Gity

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

FL ‘as Zip Code

Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registared Agent sighature required when rewnstating) R DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ~ D TJ DELETE T1TME T [OChange ] Addition
NAME CLAUSSEN, CHRISTOPHER G 12 NAME
streeT aporess| 2405 PIPER BLVD. 1.3 5TREET ADDRESS
omv-stzp | NAPLESFL 3410 14CITY-§T-2P
TITLE D [J DELETE 21TME [change  [J Addition
NAME CLAUSSEN, ROBERT G 22 NAME
svreeT ADDRESS | 2405 PIPER 8LVD. 2.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 2.40ITY-ST-2P o o
TITLE D [ DELETE 34 TILE - - [QcChange - {1 Addition.
NAME THOMPSON, STEPHEN R 32 NAME
sTReeT ADDRESS | 2405 PIPER BLVD. 3.3 $TREET ADDRESS
CITY-ST-2P NAPLES FL 3410 34.CITY-ST-2P —
Tme [ DELETE 417TIMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§T-2Ip 44CITY-5T-2P e
TITLE [] DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 5.4 CITY-ST-2P
mE Bt CIoeEte  Joimne [JChange ] Adcibon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-ZP 64 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual raport is true and accurate and that my signature shall have the same lag

al effact as if made undar oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pr on an attachment with an address, with alt other like empowered.

Block 12 or Block 13 if changed

SIGNATURE:

CR2E037 (11/98)

. sfsr IHS-Pos7

Daylime Phone #



