2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002828

1. Entity Name

LAKEVIEW IV AT CARLTON LAKES CONDOMINIUM ASSQCIA

Principal Place of Business

2405 PIPER BLVD.
NAPLES FL 34110

Mailing Address

GPM
2338 IMMOKALEE RD #109
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address
LA LS e

—~Advanced Propeyile,
Suite, Apt. #, elc. o Ty /

37 WentorDr .

Suite, Apft. #, elc.

322 Yendry Dr

FILED
Apr 11, 2001 8:00 am '’
ecretary of State

04-11-2001 90048 035 ****51 .25

(SRT R A STRTRIRY)

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
Ap /,-_35 7 /\/40 [55 FL 650810694 Naot Applicable
Zi ! Coyntry . +- Zip ' Country .. N ) 8.75 Additional
B 3(_//[0‘ &r}/[&f , 3‘{//0“'_“’_\ i é’a//fcn‘ 5. Certificate of Status Desired | ?ee Requirec‘l \onal
6. Name and Address of Current Reglistered Agent . ) 7. Name and Address of New Registered Agent
T e I I I D e S TS L e e T e U e [ NAMO Sy S S 0 st = - fo: _—7[ S

Street Address (P.0. Box Number is Not cceptéi::le -

SWALM & NURRELL, PA S A

11814 SUNRAY DRIVE e
City ig Code

BONITA SPRINGS FL 34135 Nlap/es FL | 3470

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

45/ /

{NOTE: Registered Agent signature raguired when reinstating)

DATE

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

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE PD [ Deiste TLE s m Change [ Addiion | 3
NAME MILARCIK, DON SR NAME S
streeT aooress | 5010 CEDAR SPRINGS DR #202 STREET ADDRESS 5
ev-s1-2p | NAPLES FL 34110 CITY-57-2P g
TLE VPD O Delete THTLE D P change (0 Aaditon | &
NAME DENNO, BILL NAME
sraeet aonRess | 5020 CEDAR SPRINGS DR #204 STREET ADDRESS | L . Y
cry-sT-2P [ -NAPLES:FL=34110 - - - STt - e sae | - - ST e
TILE STD A Delete TITLE VP"D FEs [ Changs M Addition
NAME HEINEMAN, MR NAME R tard Meol e -
staecT aooress | 5030 CEDAR SPRINGS DRIVE #201 STREET ADDRESS %3gac‘idar §P1~ 1 na,st‘- oy
CITY-ST-2IP NAPLES FL 34110 CITY-5T-71P Moples, FL k71"
e O Delete TILE sy . a: 7 Change E:\Addition
NAME NAME Bonn re. dreanan
STREET ADDRESS STREET ADDRESS | S)B30 Cedars, pringspyr. Hrea.
CITY-ST-2IP CITY-ST-2IP ATG ples, FL 3¢1o
e O Deete T D L, [ Change q.&ddition
NAME NAME m pc/me.éga él ar; ‘
STREET ADDRESS STREET ADERESS | A OAC Cedon er 1:ngS Dr- ZLao3
OITY-5T-2IP CITY-ST-2P Ms' FL 3¢4u0
TILE 1 Deete L i’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T- 2 CITY-ST-2P

12. | 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 report ar supplemental report is true and accgurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
oih the ccérporation of the receiver or frustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlac

SIGNATURE:

ith an address, with ali other like empowere

? AURYAE JREL

sz

iv. 3%,

hmgg
"WSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEQ_EH OR DIRECTOR ____

04 D50

= e =
e —— e Catey

=7 " Daytima Phons #




