ZOOO_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739532
1. Entity Name ’ A l' 25, 2000 8:00 am
I
LAKEWOOD VILLAS IV HOMEOWNERS ASSOCIATION, INC. ecretary of State
: 04-25-2000 90129 009 ****g] 25

Principal Place of Business Mailing Address

265 AIRPORT ROAD SbUTH 265 AIRPORT ROAD SOUTH

NAPLES FL 34104 . NAPLES FL 34104-3518

us us

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE{ Number Applied For
59‘1891932 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R&P MANAGE\AENT ASSOC o Street Address (P.C. Box Number is Not Acceptable}
R & P MANAGEMENT ASSOCIATES INC
265 AIRPORT ROAD SOUTH = —
NAPLES FL 34104 i FL | "™
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgna(ure“ typed or printed name of registerad agent and tite if applicabla {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 , Trust Fund Centribution. O Addedto Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE ) I . M Delete TITLE vD [(Jchange (3 Addition

NAME SMITH; THOM NAVE vAn KAm PEN Robert

STREET ADDRESS [ 3251 BOCA CIEGA DR STREET ADDRESS 3295 Boco. Cie & “Brive

CITY-ST-72IP NAPLES FL Cimy-ST-2IP Al 'Dle; j FL 473 flj'l .

TITLE D | [ pelete TITLE O Change  [J Addition

N VANKAMPEN, ROBERT v

STREET ADDRESS | 3205 BOCA CIEGA DRIVE STREET ADDRESS

CITY-ST-2P NAPLES FL 34112 CITY-ST-21P

e D O Delete TE Pa Kichange [ Acdition

NAME GENEVIEVE, HEALY T e T, T e .,I:———.—w - T T

STREET ADDRESS | 3427 BOGA' CIEGA DR. STREET ADDRESS Hee ! i & - Gf”qi",‘f,i"e

onv-Si2° | NAPLES FL o-sr-29 W P el Y52

e T O Detete TILE - [J Chenge [ Addition

NAME VAN DE VENTER, RAYMOND NAME

STREET ADDRESS [ 3215 BOCA CIEGA DRIVE STREET AGDRESS

CITY-ST-2IP NAPIES FL CITY-ST-2IP

TiLE SD - p Delete TMLE s ‘ Dl change [ Addition

NAME KRUGER, PHYLLIS NAME Hild )" John R

STREET ADDRESS MTI‘BOCA CIEGA DR STREET ADDRESS 23495 RBocee Cresa %ndc

CITY-ST-2IP NAPLES FL CITY-ST-2IP ) [e_g =<3 ‘{//J—

TILE PD - w Delete TITLE ] D T (3 Change  [KAdcition

e CUFAUDE, HAROLD e Lisht , mire N

STREET ADDRESS | 3303 BOCA CIEGA DR STREET ADDRESS 2431 Reck Cie }4 Drive

CITy-ST-2IP NAPLES FL CITY-S§T1-2IP Mq'p /eJ FL—- 3,’ /(}

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 19..07(3)(1),/Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sy 8O0 2L/-/55/

Date Daytime Phona #

CR2E037 (9/99)



