- i

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 728260

1. Entity Name

LAKEWOOD ON THE GREEN CONDOMINIUM 1
ASSQOCIATION, INC, -

Principal Place of Business
1750 UNIVERSITY DR #205
CORAL SPRINGS, FL 3307

Mailing Address
1750 UNIVERSITY

CORAL SPRINGS, FL 33071

DR #205

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suits, Apt. #, etc.

01302005  Chg-Np

i (LA

Feb 22, 2005 8:00 am
Secretary of State

02-22-2005 90032 025 ****61.25

CR2E037 (10/03) '
City & Stale City & State 4, ‘FE Number Applied For
- 59-1536387 Not Applicable
Zi Count Zip- Count it
® Lniry ® ouniry 5. Certiiicate of Status Desired [ ~ $8-719 Additional
i : Fea Required
6. Name and Addressa of Current Registered Agent " 7. Name and Address of New Registered Agent

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

Name '

4

Strest Addrass {P.0. Box Number is Not Acceptable)
g

ie

City

FL [ZipCods

ihe obligations of registerad agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicabla,

{NOTE: Registerod Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Fées . Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TLE (] Change [ Addition
_ NAME _KNIGHT, HARRIET. mee = : . NAME . N e

STREET ADDRESS | 5525 LAKEWOOD CIRCLE N STREET ADDRESS

CITY-57-2IP MARGATE, FL 33063 CITY-ST-2P Bt L

e TO 7 Delets THE TD , =X/ Wichnge [ Audition

NAME RINBERG, STEVEN NAME éojen - Sknen

STREET ADDRESS | 5525 LAKEWOOQD CIR N. STREET ADDRESS g CABUC D a2 Cre /V

Cy-s1-2Ip POMPANO BEACH, FL 33063 CIrY-ST-2P Mﬂi.q'

e — = = Dows - - - 495 S/ oA ‘//,)7.6124{5 [ Chana— ™y Addiion

NAME - : NAME - = | T L . s

STREET ADRESS STREET ADDRESS SSYf AN CAGIOT o Cra, - =

OITY-§T-28 oTY-ST-2P P’)meq 4,@ £ 2303

TITLE 1 Delete TILE ) [ Change  -[T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-5T-2IP

TMLE O Delete TILE O Ghange [ Adzition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP . CIY-ST-ZP -; ' E — T

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CATY-ST-ZP

of the corporation or the recef

changed, or on an attachm /

12. | hereby certify that the informag6n Jupplied with this filin
indicated on this report or supflenséntal report is true an I
Or trustea empowerad to exacute this re

an addrass, with all other like empowered.

does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if madé under cath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QLY 3 Y a3

R

f/%f/ér

Daylame Fhone #

ey

Feg (A PRINTED NANE OF SIGNING OFRCERIDR DIRECTOR
L




