2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # 748812

1. Entity Name

LAKEWOQOOD SINGLE FAMILY HOMEOWNERS
ASSOCIATION ILINC.

04-25-2008 90148 024 ****61 .25

Principal Place of Business

PLATINUM PROPERTY MANAGEMENT LLC
1016 COLLIER CENTER WAY, SUITE #102
NAPLES, FL 34113

Mailing Address

NAPLES, FL 3411

PLATINUM PROPERTY MANAGEMENT LLC
1016 COLLIER CENTER WAY, SUITE #102

3

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt, #, eic. Suite, Apt. #, atc.

02292008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appfied For
65-0339505 Not Applicable
Zi i it
® Country Zip Country 5. Certiicata of Status Desired 1 §8.75 Additonal
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PLATINUM PROPERTY MANAGEMENT LLC
1016 COLLIER CENTER WAY, STE. #102 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL ‘ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered offlice or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signature, typed o panted name of regisiered agent and Ltk ¢ apphcable. {NOTE: Regsiered Agenl signature required when reenstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be "Make check payable to
‘Due by May 1, 2008 Trust Fund Contribution. O Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e P ScieTre ~f O Delete TLE NewTop Ble [ Thange dition
NAME LUBIENIEKI, SUE NAME TheEpSeLE N
STREET ADORESS | 4624 LAKEWOOD BLVD STREET ADORESS il H {PE MDA s N APES Fe
civ-si-7P | NAPLES, FL 34112 CY-51-2P LYY
TITLE e PYnesSiocwuT [T oelete TITLE £E0 Ny CTow [ Change }Z’Addiliou
NAME MORRIS, JOANNE NAME vl Ce Paresi Do T
STREET ADDRESS | 537 LANDMARK DR STREET ADORESS MaPles fc
civ-st-2p | NAPLES, FL 34112 avsie | ol (R PenoalE 3 q‘u 2
FITLE P Delete e . O change T Addiion
[ A [
NAME JOKELA, RICK )? NAME M « W GFJE
STREET ACDRESS - |- 4634 LAKEWOOD BLVD STREET ADORESS L ng crot— - baPLle > C'(,
CITY-ST-7IP NAPLES, FL 34112 CITY-ST-2IP 452D ReEccH Wood Lae Da . BY7
L 1 Delete MLE LoRenT DihaooD ] Change /ZAddilinn
MAME NAME D g Lron
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2IP Mé 72 L avis wsod BLUD Naeles £ AN
TLE 3 Delete TITLE w0 %Y eno LD ] Change /Q‘\muion
NAME NAME O LG T -
STREET ADDRESS STREET ADORESS . )
CiTY-S1. 2P CITY-ST-2P g6 € K PPeutate pr. MAES EL Y« gy
TITLE O Delete TMLE ) Changs [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IF
12, | hereby cartify that the information supplied with this Iiling does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgjemental report is true and accurate and that my"E)lgnatura shall have the same lagal effect as if made under vath: that | am an oflicer or director
of the corporation or the regeagr or trystee empowered j axecyte this reporyfas Jequired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atta ddress, yi -@Fo & like' smpoweref
SIGNATURE: 4/23/ 08
PE O(PRIKTED NAME OF SIGNING OFFICER CR DIRECTOR Data [ 7 Davytime Phone #




