2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 06, 2003 8:00 am

DOCUMENT # N98000002470 Secretary of State
1. Eniity Name 05-06-2003 90028 023 ****5] 25
LAKEVIEW OFFICE PARK PROPERTY OWNERS ASSOCIATION
1 INC'
Principal Place of Business Mailing Address
395 COMMERGIAL COURT 395 COMMERCIAL GOURT
SUITE A SUITE A
VENICE FL 34292 VENICE FL 34292
e e A
Suite, Apt. #, etc. Suite, Apt. #, eic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0831978 Appiied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desireg O gg.ggqg:ﬂ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER' MiCHAEL w Street Address (P.O. Box Number is Not Acceptable)
395 COMMERCIAL COURY
SUIME A
VENICE FL 34292 iy FL [ 275

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
. 8. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
§ Trust Fund Contribution. tJ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ' [ Delete TITLE [ Change [ Addition
NAME MILLER, MICHAEL W NAME
sheeT aooress | 395 COMMERCIAL COURT STE A STREET ADDRESS
eny-s-zk | VENICE FL 34292 CITY-ST-2IP
TITLE VD : [ pelete TITLE [ Ghange [ Acdition
NAME PARRISH, JAYNE E NAME
streeT aooress | 395 COMMERCIAL COURT STE A STREET ADDRESS
crv-s1-2p  |VENICE FL 34292 CITY-ST-2IP
ME STD {7 Delete e C] Change [ Addition
NAWE CONDIT, CLIFF S NAME
STREET ADDRESS {395 COMMERCIAL COURT STE A STREET ADDRESS
cry-sT-2P  |VENICE FL 34292 CITY-ST-ZIP
TILE 2 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete THLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE {Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

dlicn Sipplied with this filing goes not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
} report is true andficcurate and fhat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ftee gmpowered g execute thl goort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hddfess, with allOfe

12. | hereby certify that the infor
indicated on this report or supplement,
of the corporation or the receiver g
changed, or on an attachment »

SIGNATURE: 1RCK // - UWEDM,&IW_[&/ Mller /293 94/ hr- 140

2
g

CR2E037 (10/02)



