2020 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000061838

1. Entity Name

LAKEVIEW CLUB GP CORPORATION

Principal Place of Business

2 N. FLORIDA MANGO RD #15
i PALM BEACH FL 33409

Mailing Address

1300 N. FLORIDA MANGO DR
STE 15
WEST PALM BEACH FL 33409-5255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

a3
TEEC‘F.‘EH;{ T ST.»"\TE
LAHASEEE, FLORIDA

R B

00 NOT WRITE N THIS SPACE

4. FEI Number Applied For

City & State City & State 5-3505026 Rosled o
_ji o Country N op e __j:’i": L Certficate of Siatus Desired O ?gg ;’fq ‘ﬂ?:d“"-‘“a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
CORPORATION SERVICE COMPANY - @I\Jte A MAWLY
1201 HAYS STREET S =T rbal” 3%"“7&”@ by RD
TALLAHASSEE FL 323012525 e[S
_[™esr Palm [3eClf FL 3340

SIGNATURE

JLe @ [ 'lHlBB(LU -
Sigfmtre, lyped or prirted name of registered agsﬁf ang tite if applmable (NOTE: Reg

Iri the: State of Florida.

I’lt/@O

T

DATE

9, This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects 10 do so.
(See criteria on back) (I}

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added 1o Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGFES TQ QOFFICERS AND OIRECTORS IN 11
TITLE P 7 Delete TITE [ Chenge [ Aadition
NAME MALASKY, BRUCE A NAME -
STREET ADDRESS | 1300 N. FLORIDA MANGO RD STREET ADDRESS TOOOOZZ2 1SS0 T ——1
orv-s-22 | WEST PALM BEACH FL 33409 CY-§T-2P 04721 /00-011 [2-~001 )
e vPS O Delete TITLE “EE = Charigh
NAME MALASKY, STEPHEN NAME
stReeT ADDRESE | 1300 N. FLORIDA MANGO RD STREET ADDRESS
crv-st2k ) WEST PALM BEACH.FL 33409 errY-51-28
TiTLE VPT ) Delete e T D N e ey
HAME MALASKY, DONALD C NAME
sTheet ADDRESS | 1300 N. FLORIDA MANGO RD STREET ADDRESS
oiv-st-ar | WEST PALM BEACH FL 33409 GiTY-S7-2IP
TITLE 3 serete TTLE % A hodition
NAME NAME
STREET ADDRESS STREET ADDRESS L'\tg l l‘(‘msrw‘pb }%\}C,
CITY-ST-2IP N\ N O ”og k_‘ e E”c %; é Eg}
TITLE ] Delete TILE = 3 Aadition '
:AME NAME 3 GRW\ \ Y ﬁbbc%
TREET ADDRESS STREET ADDRES
CITY-$t-2P CITY-ST-21P A{S%“!"_-ryt— m‘f}t’ L %Q78 f J
e O Delete TmE A Change  [] Addiion
HAME NAME f&
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2P reramr Arh

ilipg does not goglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuratg’and¥iat my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢port as required by Chapter 807, Florida Statutes; anr}_ﬂ;jlwy name appears in Block 11 or Block 12 if
d.

ANERET TS T

Daytme Phone #

13. | hereby certify that the information sugglied w
indicated on this report or supplementgl repart iy true apd
of the carporation ar the redeiver §r truXlee empgwered
changed, or on an att ith g

SIGNATURE:




