FILE NOW: FILING FEE IS $61.25 FILED

0069272

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22.19990 8 : 00 am
CORPORATION Kathorine Harris S ’ f
ANNUAL REPORT Secretary of State ecretary O State
1999 DIVISION OF CORPORATIONS (03-22-1999 90090 022 ****5] 25
DOCUMENT # N98000002470
1. Corporation Name
LAKEVIEW OFFICE PARK PROPERTY OWNERS ASSQCIATION
» INC.
Principa) Place of Business Mailing Address
e I NTRHER IR
SUITE A SUITE A
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 7 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 04/27/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
[22] |27] CH—-O %5\0\"\2) Not Applicable
- City & State . City & State 5. Certifcate of Status Desired  [J $8F.9785R2;1$irt;c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [2s] 28] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, MICHAEL W 32| Sweet Address (P.O. Box Number is Not Acceptable)
395 COMMERCIAL COURT
SUITE A 23
VENICE FL 34292 84| City FL 85] Zip Code

11, 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

CR2FNAT -(11/0GR)

Signature, typad or printed name of ragistered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DELETE 11 TITLE : [OJchange [} Addition
NAME MILLER, MICHAEL W 12 NAME
smreeracoress| 395 COMMERCIAL COURT STE A 1.3 STREET ADDRESS
CITY-5T-71P VENICE FL 34292 14 CITY-5T-2P .
TME STD AL DELETE 21 TMLE STD [ Change T%ddiﬁon
NAME LIBERI, NANCY A 22 NAVE POMARICO, NANCY
_smreeTanoeess| 395 COMMERCIAL COURT STE A 23sTReeTADDREss| 395 COMMERCIAL COURT, SUITE A
cmv-st.zp | VENICE FL 34202 2 4CTY-ST.ZP VENICE. FL 34292
TITLE vD [ DELETE 31 TITLE [JChange [T Additicn
NAME PARRISH, JAYNE E 52NAME
smeeTaporess| 395 COMMERCIAL COURT STE A 33 STREET ADDRESS
arv-st-ze | VENICE FL 34292 34.CITY-ST- 2P
TME ] DELETE 4.1 TME Cichange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TNLE [J DELETE 54TITLE OcChange  [] Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-ST-21F ) 84 CTY.ST-ZIP
TMLE {J DELETE 6.1 TIMLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-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
indicatéd on this annual report or supplemental annual report is true and accurate 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 recaiver of trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chamged, or on an attachmenf\with an addppss, with all other like empowered.

SIGNATURE: UIRED 3- )5 79 DY) Vs SLLT

Daytime Phone #




