2007 NOT-FCR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 743855

1. Entity Name
LAKEWOQOD CONDOMINIUM ASSOCIATION |l, INC,

Principal Place of Business

3625 BOCA CIEGA DRIVE

Mailing Address
802 ANCHOR RODE DRIVE

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90082 001 ****61.25

NAPLES, FL 34112 US NAPLES, FL 34103 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m ‘ll’ml" mllllm |“I|IH||‘I“ |‘|“|\|“ I‘IH |\I‘"Ml' I‘ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Appliad For
59-2072285 Not Applicabla
Zp Couniry Zip Couniry 5. Cerificate of Status Desired O Eese ;esqg:ied(';ﬁonal

6. Name and Address of Current Registared Agent

7. Nama and Address of New Regl!

stared Agant

BLUEMEL, MALCOLM

C/O ACCOUNTING & TAX ASSOC OF NAPLES
802 ANCHOR RODE DR

NAPLES, FL 34103

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, lyped o printed narme &f fegrslered agenl and A f apphcanie.

~

{NOTE: Ragistered Agent signature required when rerstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

Florida

Make check payable to

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE DP O elete TIILE AV I [ Change m'Adduion
N CLARK, RICHARD NAME Brockey | Jeonne. n

STREET ADDRESS | 3625 BOCA CIAGA DR, # 303 stoeer omess | 21, 3%, Bocon. A B 104G

arv-sTae | NAPLES, FL 34112 ov-size | Naples Vo L2

THLE DS O detete TITLE -,DVP ﬂ Change [ Addition
NAME MARSHALL, RICHARD NAME

STREET ADDRESS | 3625 BOCA CIAGA DR, #111 STREET ADDRESS

Ciry-ST-ZIPF NAPLES, FL 34112 CIY-51-21P

TLE oT . Delete 1n . Change Addilion
NAME INGWARSEN, HENRY X e el sen ,Senner 03 e IR

STREET ADDRESS | 3625 BOCA CIAGA DR, # 112 STREETADDRESS | 1B e oo\ 5\" ’

CITY-ST-2IP NAPLES, FL 34112 CATY-ST-2IP Movysfon M_QA . Mg O2 lp\\ag

M DVP ﬂoeme 3 ’ [Jchange [ Addition
MAME WINKLER, JAMAL NAME

STREET ADDRESS | 3625 BOCA CIAGA DR, # 110 STREET ADDRESS

CITY-sT-2IP NAPLES, FL 34112 CITY-ST-2IP

TMe o O Delete e S X[ change L] Adition
NAME PHILLIPS, EVAN - NAME

STREET ADDRESS | 3685 BOCA CIEGA DR. #312 STREET ADDRESS

Ly -ST-2p NAPLES, FL 34112 iy -S1-21P

e 3 Delete e [ change [ Acdition
NAME NAME '
STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-S1-21P

12. | hareby cartify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or ustea eppowerad to exacute this repert as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aitac

SIGNATURE:

addrg

wilh m‘e em@emd.

ment with g

{~F-03F

234-22-181

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytiene Phone #




