| FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N28322 (8)

1. Gorporation Name

LAKEWOOD TOWNHOME OWNERS' ASSOCIATION, INC.

Principal Place of Busingss Mailing Address H“”m I|I ||||‘ |||I| “NI “I‘I "ll “I" MH I\I" M“ “l" |||“ |Ill

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

55-7 SHANNON DR 55-7 SHANNON DR
SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32459
us us 3. Data Incorporated or Qualified 3a. Dato of Last Report
09/12/1988 03/15/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] (26} 59-2058997 Not Applicatllo
Suite, Apt. ¥, etc. Suile, Apt. #, etc. -
uite, Apt. #, etc uite, Apt. #, elc 5. Cenrtificate of Status Desired X $8.75 Addtional
22 E] Fea Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible [_E:épder 5. 199.032,
;ﬂ a 29 ;\ Florida Statutes 0O Yes o
9. Name and Addrass of Current Reglstered Agent 10. Name and Addross of New Registered Agent

81

Name  CUTHRIE, THOMAS
LASUE. MILDRED B2| Street Address (B.Q. Box Nul r g Not

LASLE, MLORED =50 " HANNON BRTVE
SANTA ROSA BEACH Fl. 32459 SANTA ROSA BEACH, FL 32459

84| City 85| Zip Code
FL %]

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and ac ha nbligations of Sectio 7.0603, Horida Statutes.
SIGNATURE
Signature, typed or printad name of registered agent and tilis N}tﬂao\e (NOTE: Regislerad Agent signature required when reinstat ng) DATE G-
i2. OFFIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TITLE VDS [IDELETE 1.1TITLE SD KiChange [ Addilion |+
NAME LASLIE, MILDRED F 1.2 NAME g,
STREET ADDRESS | 65-6 SHANNON DR 4.3 STREET ADDRESS ]
CITy-ST-2IP SANTA ROSA BCH. FL 14 CITY-ST-21P E
TILE PD CJDELETE 21TIE ClcChange [ 7 Aadition |
NAME GUTHRIE, THOMAS 22NN
streeTapoRess | B5-12 SHANNON DR 2.3 STREET ADDRESS
CITY-5T-2IP SANTA ROAS RCH FL 2 40TY-S1-2P
TILE D [JDELETE 31TIE [ClChange [ ] Addition
AV FIELDS, BARBARA 320AME
STREET ADDRESS | LAKEWOOD TOWNHOMES #1 3.3 STREET ADDRESS
CI3Y-ST-21P SANTA ROSA BCH. FL 34 CITY-ST-2P
TILE 10 ‘ [\DELETE 41 TITLE Xlchange [ Addition
NAME BORLIFND, NANCY 4.2 NAME BORLAND, NANCY
sttt aooress | 55-7 SHANNON DR 4.3 STREET ADDRESS
CITY-§T-2IP SANTA ROSA BEACH FL 32459 4ACITY-ST-TP
TILE [CIOELETE 51 TITLE VD [ Change 5‘(] Addition
Nt SZNAME FIELDS, CHARLES
STREET ADDRESS 53sTREETADDRESS | 171 SHANNON DR.
CTY-$E-2P 5.4 CITY-ST-2P SANTA ROSA BEACH, FI. 32459
TITLE [CICELETE 6.1 TITLE DOchange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 84 CITY-5T-2IP

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
centify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
path: that £ am an officer or director of the corporation or the raceiver or trustes ampawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attac! ent with an address.

SIGNATURE: Zﬂ/w% WWx& 40;/4—% g?ﬁ{é;_?ﬁ/J%f

s r]
GHATURE Apyrvrzu OR PRINTED HAME n;) SIGNING OFnrcen OR DIRECTOR
B! o gl bk




