2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

743855

LAKEWOOD CONDOMINIUM ASSOCIATION I, INC.

Apr 10,2

Principal Place of Business

3625 BOCA CIEGA DRIVE
NAPLES FL 34112
us

Malling Address

802 ANCHOR RODE DRIVE
NAPLES FL 34108

us

2, Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

001 8:00 am

ecretary of State

04-10-2001 90017 015 ****61.25

BUUZEYB6

HHWARINA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘20?2285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg’gil‘:\i?:ci’“o"al
— - 6_ Na.me and Address ol_Currenl Registered Agent 7. Name and Address of New Registered Agent = "
N
Dgénicolm Bluyemel
HUDSON, DAVID J Street Address (P.O. Box Number is Not Acceptab[e)
802 ANCHOR RODE DR 802 Anchor Rode Drive
o City Zip Code
NAPLES FL 34103 r Neoles FL | "34163

i“

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in 1hle state of Florida.

SIGNATURE M

Slgnm printed narma of registered agent and title if applicable.

{NOTE: Ragistared Agant signature required when reinstating}

4lslo

NAPLES

FL.—34112-6848

FILE NOW: 9. Election Gampalgn Financing $5.00 May Bo Make Check Payable to
FEE 15.$61.25 Trust Fund Contribution. Added to Feas Department of State

10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10

MLE DP O Detete TILE [3change [ Addltion
NAME ROHLOFF, EDWARD A NAME

sTReeT acbress | 3635 BOCA CIEGA DR, APT 311 STREET ADDRESS

orv-st-2¢ | NAPLES FL 34112 CITY-ST-ZIP

TMLE DS 1 Delete TIMLE [ Change [ Addition
NAME HUMPHREYS, LOUISE NAME

_ sweer anoress | 3635 BOCA CIEGA DR STREET ADDRESS

| oirv-sroae NAPLES FL 34112 - T Cy-sTpT | T T N

TITLE D Gt Detete TIMLE D [ Change 3 Addition
NAME NEWMAN, RALPH NAME SCHNEIDER, JOSEPH
STREET AnDRESS | 24 FREDRICKSON ROAD STREET ADCAESS | 60 LN, 7557 SNOW LAKE
omv-st-zp | BILLERICA MA CITY-§T-2P FREEMONT, IN 46737

TIME D & Delete TILE Ochange [ Addition
NAME SCHILLING, ALFRED NAME
sTReeT Anoress | 3635 BOCA CIEGA DR #204 STREET ADDRESS
orv-st-zP | NAPLES FL CITY-ST-ZIP

TILE DT O Delete TITLE [dcChange [ Addition
NAME MAKRUSKI, WALTER NAME

sTREET ADORESS | 3635 BOCA CIEGA DRIVE #308 STREET ADDRESS
crv-st-ze | NAPLES FL 34112 CITY-ST-2IP
TILE DVP 3 pelete TILE [J Changs [ Addition
NAME TESTA, JOHN NAME
STREETADRESS | 3625 BOCA CIEGA DRIVE #202 STREET ADDRESS
CITY-ST-21P CITY-1-2iP

changed, or on an attach

ment with an address, with

r like empowered. )

éﬁ%ﬂiﬁﬂwuﬁggj;j Wamuar

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 1193.07(3){i), Floridla Statutes. | further certify that the information
indicated on this report or supplemenrtal 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 execuls this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q2L Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

4 4~ 200!

Daytime Phone #

0005119

CR2E037 (10/00)



