FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 72874 (7)

1. Corporation Name

LAKEWOOD CONDOMINIUM ASSOCIATION |, INC.

R ]

Principal Place of Business Mailing Address
3645 BOCA CIEGA DR 3645 BOCA CIEGA DR
NAPLES FL 33962 NAPLES F| 3392
3. Date Incorporated or Qualified 3a. Date of Last Report
1974 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 ) 591722203 Nol Applicabls
Suite, Apt. #, elc. Suite, Apt. #, etc. it
e, Ap ol vite. Ap e 5. Cortificate of Status Desired O $8'75 Add_'t'ma‘
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for injangible tax under s. 189.032,
24 25 [20] [30] Flarida Stalutes Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
GARDNER. JOAN 82] Strect Address P.O. Box Number is Not Acceptable)
36845 BOCA CIEGA DR #1086
NAPLES FL 33962 8
84; City rL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose o changing its registered office
or registered agent, or bathf in the State,of Florida, Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered agent. | am

familiar with, and accept ol i of, Section 617.0503, Horida Statutes.
SIGNATURE a o 4& ard 4 1996
Signature, typed or D‘ledWogislarod agant and bitle it applisable. {NOTE: Regstered Agent signature requred when reinstating) DAIE 4
12. ¥ OFFICERS AND DIREGTORS 13 ANDTONSCHANGES 10 OF FICE HB AND DIRE GTORS 1N 15
TILE PD [CJDELETE 11 TITLE oD [ClChange  §f] Addition
NAME ATTAS, INO 12 NAME LOBAVGK | L2y
staeeTacoess | 3855 BOCA CIEGA DR 13SREETADORESS | 3 & 4SS BocA CAEGA BRVE
CITY-51-2P NAPLES FL 1.4 CITY-51-2IP NOPLES  FL 33402
TILE VD [JDELETE 21 TIILE Change [ Addition
NAME WOOLRIDGE MARIE 22 NAVE
sreeravoress | 3655 BOCA CIEGA DR 23 STREET ADDRESS
CiTY-ST. 2P NAPLES FL 33960 2 4 CITY- 5T 2P 3zqL2
TITLE TO [IDELETE I1TILE ClChange [ ] Addition
NAME GARDNEH. JOAN 3.7 NAME
sweeraporess | 3645 BOCA CIEGA DR 13 TREET ADDRESS
CITY - ST-21P NAPLES FL 3.4 CITY-5T-2IP
TITLE SD [CJDELETE 41 ILE Chchange [ Addition
MAME BAIR, MEREDITH 4.2 KAME
streer aoohess | 3845 BOCA CIEGA DR 43 STREET ADDRESS
CITY-ST-2IP NAPLES FL 44 CITY-5T-2P
TITLE D [IDELETE 51TTLE ClChange [ Addition
NAE ROSSETT ROBERT 52 NAME
smeeranoness | 3655 BOCA CIEGA DR. 53 STREET ADDRESS
¢ITY-ST-21P NAPLES FL 33962 $40/TY-5T-2F
TITLE D [CIDELETE 61TLE [IcChange ] Addition
NAME SPRING PHYLLIS 6.2 NAME
sreeTapcress | 3655 BOCA CIEGA DR. 6.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33982 B4CITY-5T-2IP

14. i do heraby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Flarida Statutes. | furthar
certify that the information indicated on this annual repart or supplemental annual repoert 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 he receiver or truslee empowered 1o execute this report &s required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changied,or on ttachment with an address,

SIGNATURE: o ATFRS Mo o, 10t ()18 izs

SIGHATURE AND TYPED QRPRINTED NAME OF SIGNING | ECTOR Date Dz dirne Fnone &

CR2E037 {12/95)




