FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N98000002470 05-01-2007 90055 033 ****61.25
1. Entity Nama
LAKEVIEW OFFICE PARK PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address . .
333 S TAMIAMI TRE STE 101 333 STAMIAMI TRL STE 101 . ) A
VENICE, FL 34285 VENICE, FL 34285 E S
S R S| URERRERE AR AL AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03152007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0831978 Not Applicable
Zp Country Zio Country 5. Ceriificate of Status Desred [ figg] Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, MICHAEL W
333 S TAMIAM! TRL Streel Address {P.O. Box Number is Not Acceptable)
STE 104
VENICE, FL 34285
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of regislered agen! and e if applicable. (NOTE, Regrslered Agent signatura régured when resngtaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by.May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 2 Detete TiILE STD, ] ' [ Change XAdditiun
NAME MILLER, MICHAEL W NAkE CatidlT, CLFF )
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 161 SReETADDRESS | 333 S, TAMIAMY T,E(. / STE 7o/
cRv-STEP | VENICE, FL 34285 OITY-ST-2P VEL jCE FLL 34285
TIME vD 1 Delete TITLE 4 [ change [ Addilion
NAME PARRISH, JAYNE E NAME
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CITY-53-2iP
TILE ) 1 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e [1 pelete HITLE [JChange [ Addilion
NAME NAME
STREEE ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete WILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-219
TITLE 7 Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS SREET ADDRESS
CITY-$T-21P CITY-S1-2P

12. | hereby certify that the information supplied with this fling does nal qualify for the exermplions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemeantal report is rue and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee & d o execule this report as requiret by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14§
changed, or on an atigerimeM with an addrogs, with 3l other like empowered.

SIGNATURE: /».g A ‘—fLBDf;D’) GH ~ 44/ ) 380

fGNA I?{km TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong #

\ L



