2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000004107
LAKEVIEW VI AT CARLTON LAKES CONDOMINIUM ASSOCIA

TION, INC.

Principal Place of Business Mailing Address

37 MENTOR DR 37 MENTOR DR

NAPLES FL 34110 PROFESSIONALS OF SW FLORIDA
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

FILED

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90169 041 ***%5] 25
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. € anagement d CHECK HERE IF MAKING CHANGES
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5. Certificate of Status Desired O

_ Fee Requlred

rvice, Inc. Service, Inc.
35FWots Edge Circle, Ste 104 WWoods Edge Circle, Ste 104 ' """ 650902433 ':D:’:Ed ‘F‘”b‘
en‘td—a SBFQ'HQS FL QA‘IQA A A, ot Applicable
: R ~ Country '28 primgy FE Y $8.75 Additional

6. Name and Address of Current Registered _gent

7. Name and Address of New Reglstered Agemt

¢

THOMPSON, SUSAN L
37 MENTOR DR
NAPLES FL 34110

Advanced Property Managementvame Q L.

oo PSin

Service, Inc.
3350 Woods Edge Circle, Ste 104

Street Address (P.O. Box Numbar is Not Acceptable)

Bonita Springs, FL 34134

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, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD o velete e President M change [ Agditon
NAME JAMIESON, JOAN NAME Pever, Pomelo- P
streer aooress | 5045 CEDAR SPRINGS DR #202 STREET ADDRESS | 50420 Cedor Spr :(95 Dr¥ 202
em-st-2¢ | NAPLES FL 34110 GITY-ST-ZIP Neplits,FL. 341D
e VD o Delete e Vice Prsident [ Change ' Awdition
NAME CLAUSSEN, ROBERT G NAME Srwder, Done-
STREET AODRESS { 5040 CEDAR SPRINGS DR-#201 STREET ADDRESS FSpip0 Cede-d Sprirgs br # 103
orv-st-ap | NAPLES FL 34110 . orvste Noples L. 2D —-
e SD ' [ Detete T Secretory Ol Change [ Addition
NAME PETER, PAMELA NAME Crowtord ; Jony b # 102
STREET ADDFESS | 5060 CEDAR SPRINGS DR #202 STREET ADDRESS | SOHS Qedaf Springs
orv-stze | NAPLES FL 34110 - erv-stze | Maples, FL. 3UiD
TE O - ‘ ) Delete i Director O crenge KA Adgition
NAME LEE, JULIE NAME Valernti, :Ytﬂ-g " Dr.* 103
steeer uoress | 5040 CEDAR SPRINGS DR #101 sweetnoness | SO0 cedou Springs Dr-
arv-sT-2¢ | NAPLES FL 34110 arsrze [ Nocpkes, FL- 3HNIO
TTE D & Delete TinE ) Changz ] Addition
NAME PHILLIPS, NAOMI NAME
STREET ACDRESS | 5645 CEDAR SPRINGS DR #203 STREET ADDRESS
orv-st-2e | NAPLES FL 34110 CTY-ST-2P
TITLE [J Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P

changed, or on an attac|

SIGNATURE: _

nt with an address, with all other like empowered [

SR CyRE s fRERED

3)_

599 7346 S5/%/63

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 certify 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 if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirgg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

CR2E037 (10/02)



