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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 728260

1. Entity Name

LAKEWOOD ON THE GREEN CONDOMINIUM 1

ASSOCIATION, INC.

Principal Place of Business
1750 UNIVERSITY DR #205
CORAL SPRINGS, FL 33071

Mailing Address
1750 UNIVERSITY DR #205
CORAL SPRINGS, FL 33071

2, Principal Piace of Business

3. Mailing Address

FILED

Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 90030 002 ****6].25

AT

I

Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-1536387 Not Applicable
ap Gouniry Zip Country . Contificate of Status Desied _ [1 _ $8-79 Additional
fa . R s e iR | SR e Py PO Y Efat Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR #205
CORAL SPRINGS, FL 33071

Street Address (P.C. Box Number is Not Acceptable)

City

FL' | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and ttle it applicable

(NOTE: Regrstered Agent sigrature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Make check payable to
Florida Department of State

12. | hereby certily that the |
indicated on this report

‘mation supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the|rdceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

nt with\ an address, with all ozherjlike empowered.

‘Ll'ﬁ’l 2Y 6L3Y0

Sldk{rﬂ?'mn TYPED OR FRINTED NAME OF SIGNING O

ER OR DIRECTOR

Date Daytime Phone #

10, COFFICERS AND DIRECTCORS / 11, ADRDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ele TITLE [ change [ Adcition
NAME JONES, ROGER HAME
STREET ADDRESS | 5515 LAKEWOQD CIR N STREET ADDRESS
~CITY-ST- 2P = - MARGATE:FL -33063 X ~r GHY-ST- 21 et =
TILE D l Bete TILE []Change ] Addition
NAME DAMNIELS, SYLVIAT RAME
STREET ADDRESS | 5535 LAKEWOOD CIRCLE N STREET ADDRESS
CITY-ST-2IP MARGATE, FL CITY-8T-2iP
THLE SD 1 Delete TITLE P p .{[Ehange [J Addition
NAME KNIGHT, HARRIET NAME Ko et N
STREET ADDRESS | 5525 LAKEWOQQOD CIRCLE N STREETADDRESS | &5Z72 4™ ‘L_AICQUU o Tl
CITY-ST-2P MARGATE, FL 33063 CIrY-S7-21P HMoge e L 23003
TILE [ petete TITLE - = (Jchange  [Sékadition
NAME HAME [P ~bezs; Steio,
STREET ADDRESS STREET ADDRESS 5’5-7__5. wd’ oo CLz Q
CITy-ST- 2P CITY-ST-2P NMreoote & 2366TF
TINLE 3 Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE ] change [ Addilion
NAME NAME
STREET ADGRESS e L . [ STREET ADDRESS - - - - e
oTy-$T-7P - " Ciy-§1-2F



