L : FILED

ioos NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 743855 04-13-2005 90058 031 ****61.25
1. Entity Name
LAKEWOOD CONDOMINIUM ASSCCIATION I, INC.
‘Principal Place of Businass Mailing Address TUUJIGE U
3625 BOCA CIEGA DRIVE 802 ANCHOR RODE DRIVE
NAPLES, fL 34112 IS NAPLES, FL 34103 US . .
e e A ER AT AR
Suile, Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2072285 Not Applicable
Zie . Country Zip ' Country 5. Certificate of Status Dasired O ?ese‘gesq l.::!ed';lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
BLUEMEL, MALCOLM . .
C/O ACCOUNTING & TAX ASSOC OF NAPLES . Swest Address (P.C.Box Number is Not"Acceptabie) - —Te T -
802 ANCHOR RODE DR
NAPLES, FL 34103

City FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ - el R .

Signature, typed o printed name of reqistered agent end ttle if 2ppheable. {NOTE: Regrstered Ageni signature requied when reinstaing) patE

Filing Foe is $61.25 : 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ' ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TWLE DP B pelete THTLE DpP . 1Changg Addition
v ROHLOFF, EDWARD A ave Riedard Clar< 022 #3103 X
STREET ADDRESS | 3635 BOCA CIEGA DR, APT 311 sweeranoness | Q@ s” BOCA CTHGH
cmv-s-2P | NAPLES, FL 34112 oS YAPLAS AL Bz
e DS 5% Delete TLE A8 ctange [ XKaddiion
NAME HUMPHREYS, LOUISE RAME RrCae s MOS8 ;
STREET ADORESS | 3635 BOCA CIEGA DR sTeeT apoRess | RGAST BOCA QTG 2 adl
crv-s-zp | NAPLES, FL 34112 orv-stp \ABXAS L Y2
e oT A Delete THLE DT ‘ i Change mAddil\on
NAME PARFUMORSE, EDWARD NAME HE aﬁj TNGLIEASAN iz -
SiREET aDAESS | 3625 BOCA CIEGA DRIVE #203 | smmonss | 26287 pocs cTESA O . C
an-ST7P | NAPLES, FL 34112 oS- | AAPLES FL iz
TILE D B peiele e D-VPR ! Change KAddilicn
NAME CLARK, RICHARD . NAME TAMA L Lo TN!:;-/:“& Dr2 BIID
STREET ADDRESS | 3625 BOCA CIRGA DR. #303 sweETaREss | KRG JE BoeCA CTEsA
omy-s-2P | NAPLES, FL 34112 - £OY-ST-2P NAPRS Fr. J4/12
TLE DVP [ Dete T D » " Change ,zu.ndiuon
e TESTA, JOHN A SALLY AUCAS Z 3247 o
STREET ADDRESS | 3625 BOCA CIEGA DRIVE #202 1 STREETADDRESS | WO K™ /3008 CTEes or,
ow-ST-ZP | NAPLES, FL 341126848 ONY-ST-ZIP NVARPLES FL T44iz2
TILE O pelete TILE ) i O change ] Addition”
NAME ) HAME .
STREET ADDRESS STREET ADDRESS |~
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualily for the exermption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplamental reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar direcior
of the cerporation or the receiver of trustee empRwered tofByacute this repofl s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachpent w&-ana ress.[With all olfjed like grmpowere
2-830-05  234- 2,249

SIGNATURE AND TYRED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




