FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # ?39532 04-23-2008 90011 035 ****5] 25

1. Entity Name

LAKEWOOD VILLAS IV HOMEOWNERS ASSOCIATION,

ING.

Principal Place of Business Mailing Addrass ‘ yusrmaer

/0 SANDCASTLE COMMUNITY MANAGEMENT (/0 SANDCASTLE COMMUNITY MANAGEMENT : .

1719 TRADE CENTER WAY, #4. P 0 BOX 8478 S

NAPLES, fL 34108 US NAPLES, FL 34109 US - :

T s AR RN ARRRACRATR R
Suita, Apt. #, etc. Suite, Apt. #, alc. 02012008 Chg-NP CR2ED37 (12"06)
City & Slate City & State 4. FEI Number Applied For

59-18913982 Not Applicable

Zie __- N Country Zp Country 5. Cartificate of Status Desired O Eese'gglag:;uo"a'

- T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
DEARMAS, EDUARDO
SANDCASTLE COMMUNITY MANAGEMENT Street Address (P.O. Box Number is Nol Acceptable)
1716 TRADE CENTER WAY, #4
NAPLES, FL 34109

City FL 1 Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature, typed o printed name of registered agent and title M applicable. {NOTE: Registered Agent signature reuired when reinslatmg) DATE

'Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Comribution. ] Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE STO O Delete TITLE (g -i=t=0) oo A change [ Addition
NAME VAN KAMPEN, ROBERT NAME NVar Xamee e Retoer .
SIREET ADDRESS | 3295 BOCA CIEGA D}?EEﬁ STREET ADDRESS 32.;’5 Beca Creaa bn rC
ClIy-S1-2P NAPLES, FL 34112 CITY.ST- 2P Jg oles, £L -3 //2_
T D [ Detete TILE Med Phesicia ri [ Change  B7] Addition
NAME MCGRAIN, WILLIAM NAME Lees, Johm
sTReer A0DRESS | 3291 BOCA CIEGA DR SIREET ADDRESS |22 10 FReco. (Veca brr =
Ciry-§7-21P MNAPLES, FL 34112 CITY-ST-2IP Manless FL. 1) .
fne PD O velete e Secre Fary _ O Crange  RCaddiion
NAME BODEM, DAVID 8w st 1o, ﬂn#)pnl_/
STREET ADDRESS | 3347 BOCA CIEGA DR. SIREET ADDRESS 3229 Proa Ciéaa ‘bh“/('
CITY-§1-21P NAPLES, FL 34112 CITY-5T-21P @

\igple ey FL- BH/Z.

TLE vD i et IHTLE O change [ Aadition
NAME MENTONE, FRANK NAME
STREET ADCRESS | 3451 BOCA CIEGA DRIVE STREET AGDRESS
CITY-S1-2IP NAPLES, FL 34112 CITY-ST-2P
I D &Dele(e e O changs [ Addition
NAME BONAQUIST, SUZANNE ¢ NAME
STREET ADDRESS | 3815 BOCA CIEGA DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CIry-S7-2IP
TITLE D L] Delete TILE [ Change [ Addition
NAME KIBODEAUX, BARBARA NAME
SIREET ADDRESS | 3367 BOCA CIEGA DR STREET ADDRESS
CITY-S1-21P NAPLES, FL 34112 CITY-5T-21P

12. I hereby cerlily ihat the information supphied with this filing does not quality for the exemplians contained in Chapter 119, Florida Statutes. | further certify that the inlormalion
indicated on \his repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as reguired by Chapter 617, Florida Statutes: and thal my narpe appears in Block 10 or Block 111

changed, or on an aitachment with an address, with all other like empowared.
SIGNATURE:’& A | oo v, 7}4)" 74

SIGNATURE AWED OR PRINTED NAME OF SIGNING OR§ICER OR DIRECTOR Dale Daytime Phone #




