FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # 728747 (7)

1. Corporation Name

LAKEWOOD CONDOMINIUM ASSOCIATION |, INC.

Secretry Secretary of State

DIVISION OF COR TIONS

U

Principal Place of Business Mailing Address i
3645 BOGA CIEGA DR 3645 BOCA CIEGA DR
NAPLES FL 33962 NAPLES FL 341126877 1
3. Date Incorporatad or Qualified | 3a. Date of Last Re
| 01061674 1907168
2. Principal Piace of Business 2a. Mailing Address | B 4. FEI Numbear Applied For
;1_] "5] . 59'1722203 Not Applicable
i ol #, elc. Suite, Apt. #, alc.
Suite, Apt #, ol wie. Ap 6. Certificate of Status Desired O $8.75 Addnional
gﬂ 2_7] . Fee Ragulred
Cily & State City & State ‘ E €. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Cortribution Added to Faes
Zip Country Zip Cquntry B. This corperation has liability for intanpible tax under 5. 199.032,
24 3 l‘\'“ - 25 28] AU 30] Florida Statutes : ves [ INo
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agant
81| Namo
GARDNER, JOAN 82| Streat Address (P.0. Box Number is Not Acceplable)
3845 BOCA CIEGA DR #1086
NAPLES FL 33962 L
84] City 85| Zip Code
FL [*[3%77%

11. Pursuanl to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offise or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad or prnted rame of registered agent and fille if applicable (NOTE: Repisterad Agant signaiwre required whan reinglating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T peLeTE 1.17ITLE [JCrange ] Addition
HAME ATTAS, INO 1.2 NAME ‘
seet aooness | 3655 BOGA CIEGA DR. 13 STREET ADDRESS
CITY-S1- 2 NAPLES FL 14 CITY -5T- 2P
TILE VD [ becete 21TITLE Clchange ] Addition
NAME WOOLRIDGE MARIE 22NAME
street anoness | 3655 BOGA CIEGA DR. 23 STREET ADDRESS
CTY-S1-2F NAPLES FL 2 4CITY-§T- 2P
Tine 0 T oELETE SATITLE [ Thange ~ [T Addiion
NAME GARDNER, JOAN 32 NAME
srreerancaess | 3645 BOCA CIEGA DR 33 STREET ADORESS
CITY-ST-2P NAPLES FL 34, CITY-ST- 2P
TITLE )] T DELETE AT [JChange  [] Additian
NAME BAIR, MEREDITH 4 2NAME
sireeraoess | 3645 BOCA CIEGA DR 42 5TREET ADORESS
CITy-51- 2 NAPLES FL AALTY-$1-2P
TLE D DR DELETE STIE > B Chenge L Addition
NAME ROSSETTI ROBERT 52 HAME AT WESTON, Wakown
seer aohess | 3855 BOCA CIEGA DR. sasmerTaonness | PE6US BILA GrewA DR, ) vy 308
CITY-S1-2° NAPLES FL 33982 54 0ITY- ST 2P NAPLES FL 3l
1ILE i) T CELETE 61TME L) Change I Addition
NANE SPRING PHYLLIS 62 KAME
siieeranpress | 3655 BOCA CIEGA DR. eslm&nmunzss
CIFY-S1- 2P NAPLES FL 33962 sAfiny- st 208

14. | do hereby certfy that the information supplied with this filing does not quatify for thll exsmption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the
information indicated on this annual report or supplamental annual report is true andiacourate and that my signature shall have the same lega! effect as if made under oath; that
Y am an officer or director of the carporation or the receiver or trustee empowered iihxecute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atgachment with an address.

SIGNATURE: __ ey I RN a1k Macd 3, 1441 A 11S w63l

MMM ATIIOE AMEP TVDEDR M BDEIMTER b e iR iALlklm SEEAEE D Ric T -5 el o P A

FLORIDA DEPARTM STATE Ma]‘ 1 1 1 99 7 8 O O am

CR2E037 (9/96)



