FILED

2001 UNIFORM BUSINESS REPORT (UBR) 001 8:00 3
. &
DOCUMENT # 728747, Apr 06, 2 00 am &
1. Enty Name - ecretary of State
LAKEWOOD CONDOMINIUM ASSOCIATION I, INC. 04-06-2001 90035 040 ****61.25
Principal Plage of Business Mailing Address
3645 BOCA CIEGA DR 3545 BO%A CIEGA DR
ugPLES FL 34112 EQPLES L 34112 8 1 9 1 6 1
S s AT AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
' 59.1722203 Not Applicable
B hil_l?_ N T‘_COU“‘?L ~ | e e ‘_‘_:’ilftr{_ .| 5 Cerificate of Status Desied ] w?g..;?q‘ﬁg:ci’ti?nai e
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GARDNER JOAN Street Address (P.O. Box Number is Not Acceptable)
3645 BOCA CIEGA DR #106
NAPLES FL 34112
City FL Zip Cede
8. The above named entity sul:nZhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /4“1'\ M"’”‘\] 5/ 5// of
ﬁmalura. typed or ;i(mad name of registerad agent and titls if appiicabia, (NOTE: Registered Agent signaturg required when reinstating} L’)ATE /
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PD 1 Delete THLE D [ Change Addition | S
e BECKER, WILLIAM . Jotm & i;“&? x Do %04 a =2
sreezr aoontss | 3645 BOCA CIEGA DRIVE #205 st sovness | B2 4" NSO 7 =
erv-s1-2¢ | NAPLES FL 34112 oy-57-2P NAPLes FPL 3412 2
TITLE VD O pelete TITLE ﬁ D' [ Change MAddiﬁon %
NAME IRENE, FOX NANE A @“"f"’ e DEW 3093
STREET ADDRESS | 3645 BOCA CIEGA DR #201 STREET ADDRESS f %S oS At e‘?
CV-3T-7P NAPLES FL %4112 =l oy | ‘ﬂppﬂ?ﬁb—“ﬁﬁ—gq‘”p
TNLE 10, ] Delete TITLE [JcChange [ Addition
NAME INO, ATTAS NAME
STREET ADDRESS | 3655 BOCA CIEGA DR. #101 STREET ADDRESS
CITY-ST-21P NAPLES EL 34112 CITY-S7-2F
TILE SD 'ﬁneme TITLE [ Change [ Addition
NAME MCCALL, ALLAN R NAME
STREET ADDRESS | 3655 BOCA CIEGA DR #202 STREET ADDRESS
CiTY-S7-21P NAPLES FL 34112 CITY-S1-ZF
TIE D [ elete TILE O change [ Addition
HAME DAVIS, HARRY NAME
STREET ADDRESS | 3645 BOCA CIEGA DR #301 STREET ADDRESS
om-s-2¢ | NAPLES FL 34112 CITY-57-2p
TIVLE D 1 Delete TITLE [J Change [ Addition
NAME PAGLIS, JAMES NAME
STREET ADDRESS | 3655 BOCA CIEGA DR #201 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34112 CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweraegdp execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachment with an axdress, with 2 dther like empowered.

SIGNATURE:

RE [L%‘/";/Z'FPM

Becker

O/ 4/7 6257

YRe AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ok,

{ Date Daytime Phone #




