2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 743855

1. Entity Name

LAKEWOOD CONDOMINIUM ASSOCIATION I, INC.

Principal Place of Business

3625 BOCA CIEGA DRIVE
NAPLES FL 34112

Mailing Address

802 ANCHOR RODE DRIVE
NAPLES FL 34103

FILED *

Apr 18,2002 8:00 am

ecretary of State

04-18-2002 90335 007 ****5] .25

us Us
LI "“ . :
2. Pringipal Place of Business 3. Mailing Address ' | | ] I | | | l” }l} m’“"
i Lk
Suite, Apt, #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2072285 Mot Applicable
Zip Country 2P Country 5. Certfficate of Status Desired [ fe%;?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s : - - - . Name_ - -
BLUEMEL, MALCOLM Street Address (P.O. Box Number is Not Acceptable)
C/0 ACCOUNTING & TAX ASSOC OF NAPLES
802 ANCHOR RODE DR _ ’
NAPLES FL 34103 City FL | ZPCote

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

Slgnature, typed or printad nama of ragistered agent and titla if applicable

(NOTE: Registerad Agent signature required whan reinstating)

DATE

P ] a
. ) 9. Election Campaign Financing Make Check Pavable 't
‘ FILE NOW: FEE IS $61 25 Trust Fund Contribution f&gqohg?éfe : Debartrnent ofysf;
1057 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TIMLE DP [ Delete TIILE ' [ Changs - - “ddilon g
NAME ROHLOFF, EDWARD A NAME - - - s 2
STREET ADDRESS | 3635 BOCA CIEGA DR, APT 311 STREET ADORESS [ - R - §
GITY-ST-2IP NAPLES FL 34112 CiTY-ST-2IP - ) §
me DS [ Detete TIMLE [J Change [ Additon | G
NAME HUMPHREYS, LOUISE HAME
STREET ADDRESS | 3635 BOCA CIEGA DR STAEET ADDRESS
ov-sT-2P | NAPLES FL 34112 CITY-ST-2P
me  ~ DT Ot - ~ 0 O oees  ~ me [PV -~ - R [ Change - [JR, Adition
o SCHNEIDER, JOSEPH we  TErqueveen , Yoy
STREET A00RESS | 80 L. 755A SNOW LAKE STREET ADDRESS | By BED B0 Co, au DA - 3 N2
orv-st-22 | FREMONT IN 48737 CITY-ST-7IP HO.%O L mawne
TIMLE ]} nDeIele TTE Ol change [ Addition
NAME MAKRUSKI, WALTER NAME
STREET ADDRESS | 3635 BOCA CIEGA DRIVE #308 STREET ADDRESS
crv-s-z¢ | NAPLES FL 34112 CITY-57-21P
TITLE DVP O Delete TLE (O change [ Addition
NAME TESTA, JOHN HAME
STREET ADDRESS | 3625 BOCA CIEGA DRIVE #202 STREET ADDRESS
omv-sT-2P | NAPLES FL 341126848 CHTY-ST-21P
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS "N smeEr aoomess
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath: 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 Bicck 11 if
changed, or on an attachment with an address, with all other |

SIGNATURE: __ ! \mu {

10« Q008 13

75 943

SICNATURE AND TYPED OR PRINTED NAME OF Cic ithie: M e’ 0 DIRECTOR

. P



