FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 743855 (9)

1. Corporation Name

LAKEWOOD CONDOMINIUM ASSOCIATION I, INC.

OO O

Principal Place of Business Mailing Address
3625 BOGA CIEGA DRIVE 3625 BOCA CIEGA DRIVE
NAPLES FL 33962 NAPLES FL 341126875
3. Date Incorporated pr Qualified | 3a. Date of Last Report
081061678 88071088
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Numbsar Applied For
21] 26 802 Anchor Rode Drive ‘ 82072285 i Mot Applicable
Suite, Apt. #, etc Suite, ApL. 4, eto. - B.75 Additional
E] m ‘ §. Certificate of Status Desired (W Fee Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 -5' Nap1 es, FL Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for Intangible tax under s, 189.032,
24 34112-6875 [a8] 20] 34103-2739 [30] . Florida Statutes Blves DNo
9. Name and Addresa of Current Reglstered Agent ) . 10. Name and Address of New Reglisterad Agent
81| Nams :
JODEHn MARJORIE J 82| Strest Address (P.O. Box Number is Not Acoeptable)
% ACCTNG & TAX ASSOC OF NAPLES Jh(x ¢/o Accounting
802 ANCHOR RODE DR a3
NAPLES FL 33940 84| City 85 Ztif Code
FL | {34103

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the pur of changing its registerad
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent | am familar wilh, and accept the obligations of, Section 617.0503, Flericda Statutes.

SIGNATURE Signatwe_ lyped e prinled name of registared agent and tile if applicable. {NOTE: Repistares Agent sipnature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VD [ DeceTe 11 THLE D T change [ Addition
NAME BROOKER, JEANNE 1.2 NAME

staeer appress | 3835 BOCA CIEGA DRIVE, APT. #109 1.3 STREET ADDRESS

Oy - §1-2ip NAPLES FL 14 6ITY-5T-2IP

TmE SD [l DELETE 21TE D/VPR/S [ change T3] Addition
NAME PHILLIPS, EVAN 22NAME MAKRUSKI, WALTER

steeer aoomess | 3635 BOCA CIEGA DRIVE, APT. #312 2asmerraoness | 3635 BOCA CIEGA DRIVE, #308

CiTY-§1- 71 NAPLES FL 24cm-51-2¢ | NAPLES. FL 34112

TILE PD ] DELETE 31TIRE D " [T Change LX) Addifion
NAME ROHLOFF, EDWARD 32 NAME NEWMAN, RALPH

sineeranoness | 3635 BOCA CIEGA DR. sasmager aovhess | 24 FREDRICKSON ROAD

Cirv-s1-z NAPLES FL aaor-s-2¢ | RTLILERICA. MA  N1R?1

TLE DT [XT DELETE 417TITLE v [ Torange ] Addition
NAME PRICE, WILLIAM 4.2 KAME

siaeranoress | 9625 BOCA CIEGA DR 4-310 42 STREET ADDRESS

&y-s1-2p NAPLES FL 44 LTy -ST-2P

MLE D [T OELETE 5.9 FITLE [Jcnange T Addition
KAME SCHILUNG, ALFRED 52 NAME

staeeraoiess | 3835 BOCA CIEGA DR #204 5.3 STREET ADDRESS

City-51-2 NAPLES FL 54 CITY-T- 2P

e 1 |7] , L] DELETE 61 L . [T change LT Addition
KA REHDER, AL S B2 NAME

seer anveess | 3635 BOCA CIEGA DR., APT 3-312 6.3 STHEET ADDRESS

Oy -ST- 7P NAPLES FL Y seony-st-ze

14, | do hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation indicated on this annual report of suﬁﬁplemental annual reporl is true and accurgte and thet my signature shall have the same legat effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or of an altachment with an address.

SIGNATURE: @m 11l MfﬂHBF FrECYERBMa IR, Rohloff, Pres. 4/21/97 (941) 775-

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTGR Dala Daytina Phone # OOSODE1

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E037 (9/96)



