FILE NOW: FILING FEE IS $61.25
E i

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d

i 4 FLORIDA DEPARTMENT OF STATE

b3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74385 (9)

1. Corporation Name

LAKEWOOD CONDOMINIUM ASSOCIATION Il, INC.

NN EA TN R A

Prncipal Place of Businass Mailing Address
3625 BOCA CIEGA DRIVE 3625 BOCA CIEGA DRIVE
NAPLES FL 33962 NAPLES FL 33962
3. Date Incggorated or Qualifiod 3d. Dato of Last Regort
{08/197 05/01/199
2. Principal Place of Business | 2a. Malling Addrass 4. FEI Numbar Applied For
2 2_6] 59'2072285 Not Applicabla
- e o, ADL F. 510, -~
Sutle. Apt. #, el Sufte, Apt. #, el 5. Gertiicate of Status Desied [ $8.75 addiionat
'EEI Eﬂ . Fee Required
City & State City & State 6. Elsction Gampaign Financing O $5.00 May Be
[23] 28] Trust Fund Contribution Added o Feos
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20 130 Florida Statutes B2 ves Clno
9. Name and Addrees of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
B1| Name
JODER. MARJOR'E J 82| Street Address (P.O. Box Number Is Not Acceptable)
% ACCTNG & TAX ASSOC OF NAPLES ING
802 ANCHOR RODE DR 83
NAPLES FL 33840 aal Gy FL a5 70 Gode

1. Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, ihe above-named corperation submits this staternaent for the purpose of changing Its registered office
o ragisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horaby accept the appolntment es registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE

Slgnalure, typed of printad nama of regisinred agent and Iitle it epplcable. {NOTE: Regstered Agant signatare required when reinstating) DATE.
12, OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES TO OF FICERS AND DIREGTONS IN 12
TILE VPD [CIDELETE 11 TLE [Change [ J Addition
NAME BROOKER, JEANNE 1.2 NAME
arierraooress | 3635 BOCA CIEGA DRIVE, APT. #109 1.4 STREET ADDRESS
CITy - §T- 2P NAPLES FL 1.4 CITY-§7 -2
TIE sh L_IDELETE 21 TILE (JChange ] Adition
NAME PHILLIPS, EVAN 2.2 NAME
seeTaooress | 3635 BOCA CIEGA DRIVE, APT. #312 2 STREET ADDRESS
CITY-8T-21P NAPLES FL 2. 4GITY-§T-21P
TILE PD CJOELETE 31T [JChange [ Acdition
NAME ROHLOFF, EDWARD 2.2 NAME
steeet aparss | 3635 BOCA CIEGA DR. 1.2 STREET ADORESS
OTY-§1-2p NAPLES FL 34.0I1Y-51-2F
L 1]} HDELETE 41TILE [Clchange [ Addition
NAME PRIGE, WILLIAM 4.2 NAME
swreeT aooress | 3625 BOCA CIEGA DR 4-310 4.3 STREET ADDRESS
CITY- §1- 2P NAPLES FL L4 CHY-5T-7P
TLE b [JDELETE 51 TITLE [JChange  [J Additian
NAME SCHILLING, ALFRED 52 NAME
steeeraporess | 3635 BOCA CIEGA DR #204 5.3 STREET ADRESS
CiTY-51-1P NAPLES FL 54CiY-5T-2P
TITLE L JOELETE §1TITLE T/D [] Change Addition
WAME 52 NAWE Rehder, AL
STREET ADDRESS s3smeetanohess | 3635 Boca Cilega Drive, Apartment $#3-312
CITY-51-2F 5.4 CTY-51-2IP Naples, FL 33962

14, | 6o hereby cerify 1hal tha information supplied with this fiing Is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(2)(k), Florida Statutes. | further
certify that the information ingicated on his annual seport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or direcior of the corporg > tha receiver or frustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or ol 3 ith an address.,

SIGNATURE:

¢ . ... Ed Rohloff, President 4/24/96 {941) 775-9436

SIGNAYURE AND TYPED OR PRINTED NAME NING GFFICER OR DIRECTOR Data Daytme Fhone #

CR2E037 (12/95)




