FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PQWCNUMENT #N28322 04-16-2004 90125 045 ****g]1 25
. Entity Name
LAKEWOOD TOWNHOME OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address E -
55 SHANNON DRVE., #8 55 SHANNON DRIVE., #8
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32450 US
s S A O R RN RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
59-2958997 Not Applicable
ap Cauntry Zp Country 5. Cenificate of Siatus Desired 0 ?ese;gq L;::j;l’ﬂonal
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- - - — L . _ Name
"CASLIE,MILDRED ~~ = - T L ——— P
55 SHANNON DRIVE., #8 Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁl or both, in the State of Florida. 1.am famaliar with, and accept
{he obligations of regislered agent.

SIGNATURE
. Sigrature, typed of prinled name of registered ageni and litle if apolicable. {NOTE: Registerect Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10.. . " OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRBS IN 10
me O |PD oo B Xm;e TME D [FChange [ Addition
N GUTHRIE, THOMAS NAME GG E, /?ﬁ‘c"? # cee
STREET ADURESS | 55 SHANNON DRIVE ., #12 swrraoness | F Y £ vE CTRCes
GNv-sT-2¢ | SANTA ROSA BEACH, FL 32459 st | Sastg Aosn Beh FL 328 T
TME vD O peiele TLE O Change [ Addition
NAME LASLIE, MILDRED NAME
STREETADDRESS £ 55 SHANNON DRIVE ., #8 STREET ADDRESS
CITY-ST-71P SANTA ROSA BEACH, FL 32459 Ciy-51-2P
TME D [ pelele TME [ Change (] Addition
NAME KEYES, KASSY NAME
STREETADDRESS | 55 SHANNON DRIVE ., #6 STREET ADDRESS o
CiTY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
me - |sD - - T 7 [Clpdee - e~ e - - - c e o [F Clunge L] Addilion
NAME FILLINGIM, LIBBY NAME T
STREET ADDRESS | 55 SHANNON DRIVE ., #11 STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 Cy-si-2tp
TILE D %Ddele T _ Ol change [ Addilion
NAME FIELDS, BARBARA NAME
STREET ADORESS | 55 SHANNON DRIVE ., #1 STREET ADDRESS
CITY-ST-7IP SANTA ROSA BEACH, FL 32459 CmyY-ST-ZIP
TME. . O pelete TME [ Change [ Addition
NAME ] NAME
STREET ADDRESS L STREET ADDRESS
ory-sr-ap o : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. ! further certify that the information
- indicated on 1his report or supplemental repgH is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee owered to execute this repurl as reqquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an'attachmepl with an ad =, with afl other ke ermpowered
SIGNATURE//é( 5 7/3/9/ ST0-C5r-$35>

//-(z'%'fq //e’yff

TURE AND TYPED NAME OF SIGNING OCFPICER OR DIRECTOR Daytime Phone #
59‘* % it




