FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . é
CORPORATION ADEPARTMENT O Mar 29, 1999 8:00 am
ANNUAL REPORT Sacrtan of Stale Secretary of State
1999 DIVISION OF CORPORATIONS (03-29-1999 90086 025 ****4] 25
DOCUMENT # 728747
1. Corporation Name
LAKEWOOD CONDOMINIUM ASSOCIATION |, INC. .
Principal Place of Business Mailing Address _
R R RV R
NAPLES FL 34112 NAPLES FL 34112 '
us us A ‘
Tz Principal ﬁ'léc:e of éus-inass = 2a. hpl—aili:g;Addre’s‘s: s — 3. De_at-e Ir-wor;)ora.ted or Qualife; — o
2 26 02/06/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El _27| 59"1 722203 Not Applicable
2_3‘ City & State '§§| City & State . Gertifcate of Status Desired ] $8'-_.e'£5R :::l:liirt;t;nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 may B
2_4| IE‘ Z‘ [3—l;| Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
GARDNER, JOAN 82| Street Address (P.O. Box Number is Not Acceptable)
3845 BOCA CIEGA DR #106
NAPLES FL 34112 8
84| City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

__CR2E037 (11/98)

SIGNATURE .
Signature, typed or printed nama of registered agant and title if applicabla. {NGTE: Registared Agent signatura required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [J DELETE 1.1 TITLE [JcChange  [T] Addition

NAME BECKER, WILLIAM 12 NAME

smeetanoress| 3645 BOCA CIEGA DRIVE #205 1.3 STREETADDRESS -

CITY-ST-2P NAPLES FL 34112 14 CITY-ST-7IP

TmE VD (] DELETE 21 7ME [OChanga  [J Addition

HAME HARPER, DON -~ - N L - - : - - - -

stReeTaonress| 3655 BOCA CIEGA DRIVE #301 2.3 STREET ADDRESS -

CITY-$T-2P NAPLES FL 34112 2,4 CITY-ST- 2P

TME 1D EPELETE 34 TME T g Change [ Addtion

NAME GARDNER, JOAN 32 NAME AaTmsS ~N e

sreexAoress| 3845 BOCA CIEGA DRIVE #1086 nsmeETonEss| 35S Boch CHEGA DRANE )OI

crv-stzp | NAPLES FL 34112 34, CITY-ST-2P WAPLES . Fro DUl

TE sSD B DELETE 41TME <0 BqChange [ Addition

NAME GRIGRIW, JACKIE 4 2NAME Mc ALl R.opreast s

stReet aooress| 3655 BOCA CIEGA DRIVE #110 sasmesTaoRess | 26 88 Bo A C1EGA DS

CITY-ST-2P NAPLES FL 34112 44 CITY-ST-ZP NATLES | . 3 i

TALE r?ﬂCGARRAGHY MARY JALPELETE :; m GLis TAMES $dChange [ Addition

NAME A .

seeTaccress; 3655 BOCA CIEGA DRIVE #108 sasmeeraooness| 2 SPS' Soea clai & DeVe #20l

CIFY-ST-2IP NAPLES FL 34112 54CITY-ST-2P NRPLES P 2.

TIME D {1 DELETE 6.1 TITLE []Change [ Addition

NAME HAWKINS, MARY BZNAME

sreer aooress| 3695 BOCA CIEGA DRIVE #207 8.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34112 64 CITY-ST-ZP

14. | hereby cartify that the information_supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this annual report or suppteenental annual repot is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or T &4 empewersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on aj h ith ah agdrass, with all other like empowered. .

SIGNATURE: W AiAld REQUIRED Yewnel 11,199 -4 7-2743
SIGNATURE ‘ mmﬁ NING OFFICER OR DIRECTOR . Date Daytime Phone #



