FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ASSOCIATION, INC.

DOCUMENT # N97000006498
LAKEWOOD AT THE LAKES AT THREE QOAKS HOMEOWNERS'

Principal Place of Business

19091 TAMIAMI TRAIL SE.
FORT MYERS FL 33908

Mailing Address

19091 TAMIAMI TRAIL S.E.
FORT MYERS FL 33906

FILED
Apr 13,1999 8:00 am
ecretary of State

N 04-13-1999 90097 020 ****61 .25

AR

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed

" 0] 11/18/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ Ei 59'3513402 Not Applicable

City & State City & State - . ) $8.75 additional
El m 5. Certifcate of Status Desired A Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
gl [—ﬁl E |;| Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

FREEMAN, PAUL H
19091 TAMIAMI TRAIL SE.
FORT MYERS FL 33908

8%| Mame

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid.
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicabla, (NOTE: Regi: d Agent sig required when roil 1] LATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {J DELETE. {ATME []Change  [] Addition
NAME ENNEN, WILLIAM 12NAME
sTReETADCRESS: 19091 TAMIAMI TRAIL S.E. 1.3 STREETADDRESS
CITY-ST- 2P FORT MYERS FL 33908 14GITY-5T-21P
TMLE VPD {J DELETE 21 TLE [CJChange [ Addition
NAME FREEMAN, PAUL H 22 NAME
streeT aooress| 18091 TAMIAMI TRAIL S.E. 23 STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33908 2.4 CITY-ST-2ZP
TRLE STD [JDELETE  ~ J31TmeE - [JChange [ Addition
NAME CHOATE, DAVID 32NAME
smreeTaporess| 19091 TAMIAMI TRAIL S.E. 33 STREET ADORESS
GITY-ST- 7P FORT MYERS FL 33908 34, CITY-ST-2P
TMLE [ DELETE 41 TITLE [IChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-ZP
TIME [ DELETE 5ATILE {OJChange [ Addition
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-2IP 54CITY-ST-2P
TME [ pELETE 61TME [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy stz Lot 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowesred.
e
SIGNATURE: SIGRAT REGIURED

Y917 7Y 07579

. — 0059263

e — —CR2F037-(41/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone # 4



