2002 UNIFORM busmess REPORT (UBR) | FILED .
DOCUMENT # N28322 Feb 24, 2002 8:00 am §
1- Entiy tame Secretary of State |

LAKEWOOD TOWNHOME OWNERS' ASSOCIATION, INC. 02-24-2002 90334 031 ****61.25
Principal Place of Business Mailing Address :
55 SHANNON DRIVE. #12 55 SHANNON DRIVE., #12 '
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us :
S v A
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For ~
59-2958997 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fg-z?qg:‘;:“""a'
- __ T - §. Name and Address of Current Registered Agent ) 7. Name ah: Addrés;of Néw-;ieglstered-;gent -
Name
GUTHRIE, THOMAS Street Address _(P.O. Box Number is Not Acceptable)
55 SHANNON DRIVE., #12
SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE
Signeture, typad of printad name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) CATE
; 9. Election Campaign Financing ’ 55_00 May Be Make Check Payable to
s FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
[
CNH 73D
. 10. QFFICERS AND DIRECTCRS ] 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 e PD [ pelete TITLE [ Change  [C] Addition §

NAME GUTHRIE, THOMAS NAME %
STREET ADDRESS 55 SHANNON DRNE_, #12 STREET ADDRESS g
TSt | SANTA ROSA BEACH FL 52450 oSt 8
TITLE VD ™ Delete TITLE [ Change [ Addition | ¢S
NAME LASLIE, MILDRED NAME
STREET ADDRESS 55 SHANNON DRNE_, #8 STREET ADDRESS
CITY-8T-2IP SANTA ROSA BEACH FL 3_2459 CIy-sT- 2P
me " o()pTT T 7T ’ Clogles f Tme o T " "[Clchange [ Additlon |
NAME KEYES, KASSY NAME
STREET ADDRESS 55 SHANNON DHNE., #5 STREET ADDRESS
Cnv-S2¢ | SANTA ROSA BEACH FL 32459 u-51-29
TIRE SD 3 Delete L [l thange [ Aduiition
AV FILLINGIM, LIBBY NAvE
STREET AO0RESS | 56 SHANNON DRIVE., #11 STREET ADDRESS
CITY-ST-21P SANTA_BOSA B_EACH &_32459 CITY- ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAVE FIELDS, BARBARA NaE
STREET ADDRESS 55 SHANNON DRNE.. #1 STREET ADDRESS
CITY-5T-2IP SANTA ROSA BEACH FL 32459 CITY-5T-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 149.07(3){i), Florida Statutes, | further certify that the information

indicated on.this report or supplemental report is true and accurate and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweted 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

Z CMATY RS,
SIGNATURE'——/M 3B IRED Lot Y oo F¥3-23(-4960
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #



