2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # N98000002470 Apr 19,2001 8:00 am ¢
1. ety Name ecretary of State

LAKEVIEW OFFICE PARK PROPERTY OWNERS ASSOCIATION 04-19-2001 90305 018 ****61 25
Principal Place of Business Mailing Address
395 COMMERGIAL COURT 395 COMMERCIAL COURT )
SUITE A SUITE A dIdIEOD
VENIGE FL 34292 VENICE FL 34292
Suite, Apt. # etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0831978 Not Applicable
Zi Countr Zi Countr iti
P y P Hy 5. Cariificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"..LEH, MICHAEL W Strest Address (P.0O. Box Number is Not Acceptable)
395 COMMERCIAL COURT
SUITE A | _
VENICE FL 34292 City FL Zip Code
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
Slgnature. typed or printed name of registered agent and litte if appiicable: (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.26 Trust Fund Contribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TILE STD [JChange [ XAddition 8_ '
NAME MILLER, MICHAEL W NAME Condit, Cliff S. 2
STREET AQDRESS | 395 COMMERCIAL COURT STE A SIRECTADDRESS | 395 Commercial Court, Ste. A B
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP Venice. FI, 34292 E
TIME STD XL Delete THLE [Ichange [ Addition o
NAME POMARICO, NANCY NAME
SYREETADDRESS | 395 COMMERGIAL COURT STE A STREET ADDRESS
CITY-S1-ZIF VEN‘CE FL 34292 CITY-ST-2IP
TILE VD [ Delete THLE CJchange [ Addition
NAVIE PARRISH, JAYNE E NAME
streeT ADCRESS | 395 COMMERCIAL COURT STE A STREET ADDRESS
CITY-S1-2IP VEN|CE FL 34292 CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece 1 frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an altachment withgn address, with all giher like empowered. )
- _ o) 5. sl
SIGNATURE: “/}i é 13le quy-uls- shia
SIGNATURE AND TYPED 9& PRINTED HAME ?G’ stﬁu G OFFICER OR DIRECTOR Date Daytirme Fhone #
7




