2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000428

1. Entity Name

LAKEVIEW V AT CARLTON LAKES CONDOMINIUM ASSOCIAT

‘V -

Principal Place of Business

2405 PIPER BLVD.
NAPLES FL 34110

Mailing Address
GPMI

NAPLES FL 34110

2333 IMMOKALEE RD. #109

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

. Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90500 022 ****5] .25

uou31u7dy

|

TN

City & State City & State 4. FEl Number Appilied For
. . e 65-081%86 . ~ |Not Applicable
Zi Count Zip Count i
® ounty ' ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GPME Street Address {P.O. Box Number is Not Acceptable)
11314 SUNRAY DRIVE
BONITA SPRINGS FL 34135
City FL Zip Code

SIGNATURE

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 Fiorida.

Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD N Detete e PD Dl change 4 Additien

NAME KAHN, DAVID )Q NAME vidtoria. C‘Zﬂrr\l & X

STREET ADGRESS | 5125 CEDAR SPRINGS DR, #103 STREET ADDRESS | = 1 & &‘i < ) g\

CTY-57-21P NAPLES FL 34110 CITY-ST-2IP "—:’\ “Bn% %‘14 I?B O

TE VPD IR etete TmE {/P 7 [ Change Addition
dwe | ANNUNZIATA RICHARD. . . 4. . fwe gﬁ_sah N e X

sTREET ADCRESS | 5135 CEDAR SPRINGS DR, #101 STREET ADDRESS 1S et S?ﬁ"ﬁs Pr. £ 102-

CATY-5T-2Ip NAPLES FL 34110 CITY-ST-2P ].';\10‘-“ fe. U 2110

TILE SD [ Delete TILE ' ? [JChange [ Addition

NAME VALENTINE, RAYMOND NAME

sTreeT a00Ress | 5125 CEDAR SPRINGS DR, #104 STHEET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

T [ Delete e T O Crenge e pciion

NAME NAME Moy %()l\omb

STREET ADDRESS STREET ADDRESS \25‘ eégda[ g‘)ﬁ s %{ 'ﬁ-lo \

CiTY-51-7P CITY-$T-21P tee €4 0 2 \

Tme 1 Delete T v LN O crange ' padiion

NAME NAME QOSCOQ Pof\'e(

STREET ADDRESS STREET ADDRESS 5“5 Cedar [‘f (\qs Dr ¥ 102

oITY-57-2P CITY-ST-2P Nt eq 24 {10

e T Delece TITE M) A [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 143.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if

with al other like empowered.

changed, or on an attachment with an address,

SIGNATURE%Q%MED

33”0[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Date ¥ M Daytime Phone §

E

CR2E037 {10/00)

'



