FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

-06- 22 016 ****61 .25

DOCUMENT # 743855 04-06-2006 900
1. Entity Name
LAKEWOOD CONDOMINIUM ASSOCIATION I, INC.
Principal Place of Business Maiting Address ' . ™ ‘
3625 BOCA CIEGA DRIVE 802 ANCHOR RODE DRIVE 50009 511
NAPLES, FL 34112 US NAPLES, FL 34103 US )
e v VAR ERRAR RGO

Suita, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-NP CR2ZE037 (11/05)

City & Stata City & State 4. FE| Number Applied For

59-2072285 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Dasired (| gg'g;jq S?;é“onal
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of N'evi; Reglstered Agent

Name
BLUEMEL, MALCOLM

C/O ACCOUNTING & TAX ASSOC OF NAPLES Sireet Address (P.O. Box Number is Not Acceplable)

802 ANCHOR RODE DR - - — _

NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE
Signalure, typed or printed nama of agent and lithe if {NQTE. Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
s oP [ etete T D ] Chenge Q’Adainon
NANE CLARK, RICHARD A Prallips | EVoOs
STREET ADDRESS | 3625 BOCA CIAGA DR, # 303 STREET ADDRESS &035 o A G b1 . &3\2__
CIrY-5T-21P NAPLES, Fl. 34112 CiTY-ST-2IP NAPles ;:.L_ 312
me DS O perete T ) Ol Crange (1 Adcition
NAME MARSHALL, RICHARD NAME
STREET ADORESS 1 3625 BOCA CIAGA DR, #1111 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-S1-2IP
TiILE DT O Detete TLE . (0 Change [ Addition
NAME INGWARSEN, HENRY NAME
STREET ADDRESS | 3625 BOCA CIAGA DR, # 112 STREET ADDRESS
CHy-5T-2IP NAPLES, FL 34112 CITY-$7-2IF
TITLE DVP [ etere TMLE [ Change [ Addition
NAME WINKLER, JAMAL NAME
STREET ADDRESS | 3625 BOCA CIAGA DR, # 110 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP
L D m[]a\e[e THLE ) [ Change [ Addition
NAME LUCAS, SALLY HAME
STREET ADDRESS | 3625 BOCA CIAGA DR, # 202 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP
ITLE [ Delete TILE [ Change  [2) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cerlify that the informaticn supplied with this filing doss nat quality for tha exemptions contained in Chapter 118, Florida Statutes | further certity that the informaiion
mdicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered (o execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atia Gf_lLWilh an agdress, wih alf other lika empowered.
SIGNATURE: w Qde\/\f 4«5«(1_003 255}4&34?’%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytene Pnone #




