NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortham
ANNUAL REPORT Secretary of State
1998 ;, DIVISION OF CORPORATIONS

1. Corporation Name

JINC.

DOCUMENT # 748812

()

LAKEWOOD SINGLE FAMILY HOMEOWNERS ASSOCIATION I

Principal Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

1N

RN

265 5 ARPORT RD 265 8 AIRPORT RD 8. Dale Incotporated or Qualified
NAPLES FL 30042 NAPLES FL 30942 09_I§§p£°‘i979
4. FEI Number Applied For
58-2072285 Not Applicable
2. Principal Place ol Business 28. Mailing Address 6. Corlficate of Status Desired O $8.75 Additional
21 26 . Fee Required
Sulle, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
2 (27 Trust Fund Contrlbution Added 10 Fees
City & Siate City & State 7. Is this nenprofit corporation a homeowners association?
23 28] Oves Ono
Zip Country Zip Country B. This corporation owes of has pald the current year Intangible
24) 25 __IZ—O] I30] Personal Property Tax due June 30.  [JYes [ No
9. Nama and Address of Current Reglstered Agem 10. Name and Address of New Registered Agent
81| Name
R & P MANAGEMENT ASSQCIATES 82| Strect Address (F.D. Box Nurber s NoT Accapiable)
2685 AIRPORT RD SOUTH
NAPLES FL 33042 8
84| City FL ssl Zip Code

office or ragistered &
agent. | am lamiliar with, and accept the obligations of, Section 617

m, or both, in the State of Flovida. Sych oshan

11. Pursuant to the provislons of Sactions 817.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statemant for the purposae of changing its registered
wa;‘grl.:idhorgaeg by the corporation’s board of directors. | hereby accept the appeintment as registered
. a Statutes.

SIGNATURE ighature. typed or printed name of registeced agent aind Utk I applicable. (NOTE: Registersd Agent signature requirad when reinstating) . DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE 8D Ly DELETE 1A TME S [Jchangs  Ladaddition

NAME JOKALA, KURT 12NAME mabit Edwina &

smeeranoness | - 4633 LAKEWOOD BLVD 1aSTREET ADDRESS | o (ol O /Lakeuweod Biva -

CiTy-51-2p NAPLES FL . wuery-st-e | Noples Al 3INWZ

TLE DVP (] CELETE 217NLE D\ ¢ [ Changs [T Addition

NAME BIDDLE, CORWIN 22 NAME Loy BETTY .

srreevaooress | 4620 CHIPPENDALE DRIVE 23 STREET ADDRESS qbo‘s Ch: rfendole. Opewve-

CITY-S1- 2P NAPLES FL ceonv-st-ze | Nowles, €. 34142

e 1] ] oeLete 3ATNLE v | I [ Change ™ TeFaaition

NAME SCHUTZ, CHARLES 32 NAME YooNTZ ‘ 603

smeeraooess | 4818 LAKEWOOD BLVD ssmertovess | U 2S O ppendale Or.

CNTY-SY- 2P NAPLES FL seomesi-ze | Nawples Cl. 3411

e bt U DeLETE (1L R [ Charge L Addiion

NAME BOCK, MAY 4 2HAME

steeTaooress | 4579 CHIPPENDALE DRIVE 43 STREET ADDRESS

oTy-1-29 NAPLES FL 44 CITY-ST-2IP

LE D LY oELERE 51TMLE vpd (A Change LT Agdition

NAME HOFFMAN, DAVID 52 NAME

streeranpress | 296 DENT DRIVE 5.3 STREET ADDRESS

CITY-S1-2p NAPLES FL 54 CITY-ST-29

TNLE PD | B ETE 3 &1Tme L Crange [T Asgition

NAME ALE, NEWTON 6.2 NAME

street aooness | 4816 CHIPPENDALE DR 6.5 STREET ADDRESS

CITY-51- 2P NAPLES FL 8ALITY-51-2P

14. | hereby certify that the Information suppliad with this Filing doas not qualify for the enemﬁuon statad In Saction 119.07(3){i), Florida Statutes. | further certify lhat_tha Information
indicated on this annual repont or supplemental annual repor! |s true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an
officer or dirgctor of the corporation o the recelver of ipfiiee e red to executa this repornt as required by Chapier 17, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, of a .

SIGNATURE: WG QUIRED /ﬁ/?/ff/ W’lo Y3-32353

7 Daie Daytimo Phone # anse4en

CR2E037 (10/97)



