FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

TION, INC.

DOCUMENT # N9700000067 1
LAKEVIEW [l AT CARLTON LAKES CONDOMINIUM ASSOCIA

Principal Place of Business

5300 Sttand Bvd.

HEGRIPER-BEVD
NAPLES FL 34110

Mailing Addrass

HI-oNRm-DR 5300 Strand B
-BONFA-SRGS FL 3495 Naples B
us

FILED

Apr 07,1999 8:00 am §

ecretary of State

04-07-1999 90006 008 ****6]1 .25

T T

24] [25]

20] [30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/03/1997
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
;;] _ ;‘ - APPI.IED FOR Not Applicable
City & Stata City & State , ) $8.75 Additional
E E\ 5. Cerfifcate of Status Desired 3 Fee Requirad
Zip Gountry Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

SWALM & MURRELL PA
2375 TAMIAMI TRAIL NO STE 308
NAPLES FL 34103

81| Name

82

Street Address (P.Q. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion's board of directors. | hereby accept the appointment as registered

Signatare, fyped of printed name of registerad agant and tits it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
™me D DELETE 1ATITE . Ecex - X cChange  []Addition
NAME CLAUSSEN, CHRISTOPHER G 1.2 NAME St .

sreeer soovess| 2405 PIPER BLVD nsmeeronness | 43 SO beec bl bbc-g 2 0

cmv.st-ze | NAPLES FL 34110 14 CITY-5T-2P Nopies ,.'FL L

E D ] ~ [ DELETE 21TIME D _d_ - : W Change (] Addition
NAKE CLAUSSEN, ROBERT G 22NAME Powatd | ﬁ’\oj'(‘_\gcr

et soovess| 2405 PIPER BLVD ssmesooss A SO Peeriedd Wany =104

orv.stze | NAPLES FL 34110 pecmesrze | Naotes FL 3400

TLE D - = DELETE~ - ~a1Tme e O:cs'_"“*'_"i- "‘;1 P Change [ Addition
NAME THOMPSON, STEPHEN R 32 NAME < ’(\és\.

steeer aooeess| 2405 PIPER BLVD 33 STREET ADORESS ‘Pu(oo\libeex edd Llay #103-

CITY-ST-ZIP NAPLES FL 34110 werstze (NaOles - 30

TME O DELETE 41TMLE ) o [TChange [ Addition
NAE 4.2 NAME "' C\Of\ 0 e(

STREETADDRESS 43 STREET ADDRESS < A €N ch\.,\/ h‘_\oag

CITY- 81219 44 CIFY-ST-2P Noples | A0 :

TME [ DELETE 54 TME i ] [OChange 03¢ Addition
NAME 5.2 NAME bw * .

STREETADDRESS 3 STREET ADDRESS ﬁaﬁo :bgé}i%d L&L}(:}h o3

CITY-57-2P B4 CITY-ST-2P Moples 1B WD

TME L] DELETE 617TMLE ) ! CiChangs L] Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2P

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

indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or trugtee empq
& attachment Wy

Block 12 or Block 13 if ch.

SIGNATURE:

addrs, with all other like empowered.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

B, SERG

CR2E037--{11/98)

3\,\%\35 A~

Daytime Phone #



