FILE NOW: FILING FEE IS $61.25 FILED

1998 J DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # NO93000005751 (3)

alion Name

LAKEWOOD AT MEADOW WOODS CONDOMINIUM ASSOCIATION

N 00 T O

Principal Place of Business Mailing Address
NE-AN SERVICES. INC. WNE-AN SERVICES. INC. 3. Date Incorporated or Qualified
8900 SIVER STAR RD. #206-A P.G. BOX 680735
FL 32018 ORLA FL 32818
owf“mo NDO FL 526 4 FEI Number Applied For
5832035173 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa g Addn 8. Ceriificate of Status Desired O $8.75 Additional
21] 28] Fee Required
Sulte, Apt. #. etc. Sulte, Apt. #, stc €. Eloction Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [INo
Zip Country Zip Country B. This corporation owes or has pgid the current year Intangible
;;] 25 ;1 ;l Parsonal Property Tax dug June 30. Elves [dNe
#. Nams and Address of Current Reglatered Agont 10. Name and Address of New Reglstered Ageni
B1| Name
mo NEL 82 Street Addrass (P.O. Box Numbsr is Not Acceplable}
%NE-AN SERVICES, INC.
6900 SILVER STAR RD., SUITE 206-A 8
m FL 32318 84 c"y FL l“l Zip Caode
0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to the provisions of Sect

office of registered agamnt, or
agenl. | aW, a
SIGNATURE

tate of Florida. Such changgowas authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

ligations of, Section 617.0503, Florida Statutes. !
A/ E-2F

Signature. typedtr pfnied e dlisfistered agenydnd fis ¥ applicatre {NOTE: Registerad Agent signalurs required when relnstating) T DATE
12 /7 OFFICERS AND QRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ [T DELETE 11 TIME [T Change [ Addition
NAME &-IUMI_UAM I 12 NAME
steeet aporess | 13864 TIMBERBROOKE DR., #204 1.3 STREET ADDRESS
Ty -S1-2P ORLANDO FL 32824 14 CITY-51- 20
TME VPD BbeLeTe 21TME L Change  £.] Addition
NAME KERR-BRUOCE 22 NAME
smeevanoress | 13917 -TIMBERLAND DR-203- 23 STREET ADDAESS
CITY-$§T- 29 ORLANDO-FL-32824 2. 4CITY-S1-29 I:I L
e SD LETE 31 TILE VET D Change Addition
NAME BYNUM-RICHARD o 32 NAE A uTHoeny Delorls X
smeevaporess | T3BTT-TIMBERLAND-DR-—#202- sasmeerapess |21 S Frevand er D
crv-si-z¢ | ORLANDOD FL 32024 saeom-srae  [NOrO stouss, Ty 1Gda
TME i) ‘ﬂ DELETE A1 TITLE o ] [T Change Iﬂ Addition
NAME DECARLO, ANTHONY ’ 4.2 NAME Dowee White. {
stheer anovess | 2118-ALBXANDER DR - I sasTeETAnORESs | | DEOL Tienbarbrooke Dr 4100
oY-81. 2% NORRISTOWN-PA-19403 aorestze | Oelamde, T - 38y .
TLE 'b L1 oecere 51 TMLE I3 = L Change  [] Addition
HAME dOLLE SERucue o 5.2 MAME HORLE KE O UL ey
STREET ADORESS sastaecraporess | | 3P R T b e clamd D Yoes
CiTY- ST 2% 54 CITY-51-29 Orlardp, IF L 230294
TITLE S [T DELETE 6.1 TTLE S - Cdcnange il Adaition
RAME BETTY OLOSGE Oy 'S B2 HAME '[?_f—"‘ T LLOSSE LG N
STREET ADDRESS §3STREET ADDRESS | | S5 - T endbsar b rack e D Biog
LTy -§T- 2 sagm-st-ze | (Olande, L 328 ay

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Siatutes. | furiher certify thal ihe Information
indicated on this annual report or supplemental annua! raport is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, of on an attachment with an adgeass.
SIGNATURE: mm A s Y i SR 4]8) 1 LY O 7-ON0- A5

CORPORATION T aandra . Mortharn May 01 1998 &:00am
ANNUAL REPORT Secralary of State

CR2E037 (10/97)



