FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nt

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 7488i 2

1. Corporation Name

INC.

()

LAKEWOOD SINGLE FAMILY HOMEOWNERS ASSOCIATION I

Principal Place of Business

265 S AIRPORT RD
NAPLES FL 33842

Mailing Address

265 S AIRPORT RD
NAPLES FL 33942

IO A

3. Date Incorgorated or Qualified

3a. Date of Last Report

09/05/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2072285 Not #pplicablo
Suite, Apt. #, elc. Suite, Apt. #, efc. it
ulta, Apt. #, etc e, Ap “ 5. Certficate of Status Desired (] $8.75 Additional
E] —2?1 Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Z\ 28 Trust Fund Contribution Added to Fees
Zip Country Zp Couniry B. This corporation has fiability for intangible tax under s. 193.032,
24] 25} m 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
R & P MANAGEMENT ASSOCIATES 82| Street Acdress (P.O. Box Number is Not Acceptable)
265 AIRPORT RD SOUTH
NAPLES FL 33942 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Sechan B17.0503, Florida Statutes

SIGNATURE e o o e o N
Eigralure. typed or prnled nane of registésd agent and Hie ¥ apphabe INOTE Pegistured Agent signature e e whan rarslat g DATE

12. OFFICERS AND DIRECTORS 13. ADOTIONSICHIANGES T0 OF FIGERS AND DIBLCIONS N <7

T (] PROELETE VI TIE DP []Change 5 Addition

NAME DECKER, PATTI 12 NAME Marm‘z-./ —Vesen

sweet aooaess | 4599 CHIPPENDALE DR Vasimes s | 12§ Debren Do,

CINY - §1-2F NAPLES FL 14CTY-51- 21 Neples, M ZD902

TImE PF CAVELETE Z1TINE Dve Ochange [ Acdition

NAME HUFF, DENNIS 22 NAME Biddle | Crewlq

stheer aooiess | 4498 BEECHWOOD LAKE DR paseetsaess | “lo 2 Chippamddatfe D

CITY - §1-2F NAPLES FL 2avivsiae | Mopl= s, Fe wRYen

TITLE D [CJDELETE 31TILE [ Change [} Addition

NAME SCHLITZ, CHARLES 32 NAME

street apoess | 4618 LAKEWOOD BLVD 33 STREET ADDRESS

CY-ST-2F NAPLES FL 34 CITY-ST-2IP

TITLE D F0eLETE 41TTLE DT DO Crange B2 Addition

NAME MCCRAY, ROBERT 1 2NAME Beo b M"‘)’

sraeer aooaess | 4622 LAKEWOOD BLVD 1S ancess | 48779 T Chyppandale Dr,

CiTy-§T-2F NAPLES FL ssorv-sezp | Anpler Fuo 6T

TILE VPD B 51TTLE - 4 Dl Change |5 Addition

NAME BOCK, THOMAS 5 2 NAME P A s an , Pevvrdd

saeet aooness | 4579 CHIPPENDALE DR S3STREETADORESS | 4% Dewd D,

CIY-§T-2F NAPLES FL 54 CITy-ST- 2P APle- b T BRYe2

TITLE D [CIDELETE 61 TIILE . 4 ClcCnange [ Addition

NAME ALE, NEWTON 62 NAME

sweer aooress | 4616 CHIPPENDALE DR § 3 STREET ADORESS

CiTY-ST-21P NAPLES FL 64 CITY-51-21F

14. | do hereby certify that the information suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this annuat repart or supplemental annual report is true and acclrale and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appeaars in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ (lycoen B Piattee e Duanild  dhyfit  732-1107.

Daytve Prone §

CR2E0Q37 (12/95}




