2005 NOT-FOR-PROFIT CORPORATION
___ ANNUAL REPORT

DOCUMENT # N28322

1. Entity Name

LAKEWOOD TOWNHOME OWNERS' ASSOCIATION, INC.

e

Principal Place of Business

55 SHANNON DRIVE., #8

SANTAROSA BEACH, FL 3245¢ LS

Maihng Address
55 SHANNON DRIVE., #8

SANTA ROSA BEACH, FL 32459 Us

FILED
‘Mar 28, 2005 08:00 AM
Secretary of State

ATV R

01242005 No Chg-NP CR2EQ37 (10v03)
4. FE| Number Applied For
59-2958997 Not Applicable

0 $8.75 additionat

5. Cerlif E i
ficate of .'latus Desired Fee Required

8. Na-mg_aind Address of Current Registered Agent

LASLIE, MILDRED
55 SHANNON DRIVE., #8
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thus staternent for the nurpase of changing its tegistered office or regisleréd agent, or both, in the State of Florida. 1 am famidiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturo, typed or printed name of ragfstered agent and tle if applicatt’e.

(MOTE. Fagistored Agent signature recuired whan renstatingl

DATE

Filing Fae is $61.25
Due by May 1, 2005

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

03/ HRE B o 61,25

10 OFFICERS AND DIRECTORS e

TILE PD

NAME GAGE, RALPH

STREET ADDRESS | 44 EVE CIR.

civy-ST- 2P SANTA ROSA BEACH, FL 32459 _

HINE vB

NAME LASLIE, MILDRED

STREET ADDRESS | 55 SHANNON DRIVE., #8

ciy-ST-2° SANTAROSABEACH,FL 32458 = —

TMLE i1e

NAME KEYES, KASSY

STREETADDRESS | 55 SHANM IVE., #5

CiTY-ST-ZP SAsTA ROgﬂ EEAQH, FL 32459 L DO NOT WR ITE
TmE SD

NAME FILLINGIM, LIBBY IN TH'S SPACE
STREET ADDRESS | 55 SHANNON DRIVE., #11

ciry-8T-29 SANTA ROSA BEACH, FL 32459 e ——
TILE

NAME

STREET ADDRESS

GITY-ST-2P N -

TITLE

NAME,

STREET ADDBESS

CITY-57-2¢F — o

12. | hereby certfy that the information stpplied with this ﬁling
indicated on this report or supplemental report is true an

of the corporation or the r
changed, or on an: attac

SIGNATUR

coes not qualify for the exemption stated in Section 119.07{3)(), Figricia Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
iver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if
nt with an addggss, with all other like empowered,

-y

SR 552 4184

/m — (lebq Ftlﬁzﬂl&zh«) ..3'53%_

mm?ﬂms OF SIGNING OFFICER OR DIRECTOR

Daylme Phons #




