2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006744

1. Entity Name
LAKEVIEW VII AT CARLTON LAKES CONDOMINIUM ASSOCI
ATION, INC.

ecretary of State

04-28-2003 90141 034 ****5] 25

Principal Place of Business Mailing Address

% ADVANCED PROPERTY MGMT SERVIGE ING
37 MENTOR DRIVE
NAPLES FL 34110

37 MENTOR DRIVE
NAPLES FL 34110

£

\ i%d’ﬂ%’d ProprEtyManagement

m "Ab‘f # etc.
50 Woods Eldge Circle, Ste 104

% ADVANGED PROPERTY MGMT SERVICE INC

{sapspgperoperty Manegemunt | [ NI

I

33%6-Woeds Edge Circle, Ste 10

|{CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

onité Springs, FL 34134

B_onna_SPnnos Fl 34134
City & State

- |Applied For

4. FEI Number 65'0902432

Not Applicable

Zip

Country $8.75 Additional

Zip Country . .

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —Y\D
] soN
ADVANCED PROPERTY MGMT SERVICE Street Address (P.O. Box Number is Not Acceptable) ~
TP L ST T T F——Advanvced Property Mamagement

NAPLES FL 34110 ‘

Zip Code

“Y" 3350 Woods Edge Circle, Ste 10k

8. The above named entity submits this statement for the purpose of changing its registered office or rsehnaasprmggh Flthe Jrgt 3&orida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicatle (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May B iMake Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added o Foos Florida Department of State
I
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 10
TMLE . PD 1 Delete TMLE Director [J change M Addition
NAME | DONNELL, JAN NAME Dustricdh, Sohn b 103
sTReeT a0oREss | 5090 CEDAR SPRINGS DR #102 STREET ADDRESS |SSH100 Cedor Sprirgs o
av-st-ze [ NAPLES FL 34110 CITY-ST-2P ﬂapfeS FL. 3410
TITLE vD 3 Delete TITLE [ Change [ Addition
NAME SCHEFFER, DWAIN NAME
swheeT anoress | 5090 CEDAR SPRINGS DR #104 STREET ADDRESS
omv-s-zr [ NAPLES FL 34110 OITY-ST-2P
me  _.|.SD Ooeee - fome __f_. - e e 1 Change [ Acition
NAME KALEMBA, JOSEPHINE NAME '
streer aooress | 5070 CEDAR SPRINGS DR #101 STREET AODRESS
omv-st-2p | NAPLES FL 34110 CITY-ST-2IP
THLE 1) mem TITLE [ change ] Addition
NAME SCHUCH, ANNE HAME
sTReeT ADDRESS | 5100 CEDAR SPRINGS DR #101 STREET ADDAESS
orv-st-2¢  F NAPLES FL 34110 CITY-ST-2P
TITLE D OJ Delete TITLE [J change [ Addition
NAME LINZALONE, NORMA NAME
STREET ADDRESS | 5080 CEDAR SPRINGS DR # 104 STREET ADDRESS
omv-sT-2P | NAPLES FL 34110 CITY-5T-2P
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the Information supplied with this filin é; 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

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

changed, or on an attachment with an address, with aII other |IkE ampowered

SIGNATURE: ___ /)= '%E AUl

;gnv’ |'|'l->“
a-ll\‘“h-

L) Lo s

Y 53-03

i gl ——

|

CR2E037 (10/02)

1



