2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006498 FILED
1~ Eniy Nare May 04, 2000 8:00 am
LAKEWOOD AT THE LAKES AT THREE OAKS HOMEOWNERS' Secretary of State
05-04-2000 90109 031 ****g] .25
Principal Place of Business Mailing Address
19091 TAMIAMI TRAGL S.E. 19091 TAMIAMI TRAIL SE.
FORT MYERS FL 33308 FORT MYERS FL 33908-4705
T v TG R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number Applied For
59‘3513402 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?eae.;esq Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- TS . e Mame PR oo~ P
FREEMAN, PAUL H Sireet Address (P.O. Box Number is Not Acceptable)
19081 TAMIAMI TRAIL SE.
FORT MYERS FL 33908 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or peinted name of ragisterad agent and title if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 mMay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O] Change [ Addition
NAME ENNEN, WILLIAM NAME
STREET ADDRESS | 180971 TAMIAMI TRAIL S.E. STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 CITY-§T-2IP
TITLE VPD . O oelats . TIMLE [ Change [ Addition
NAME FREEMAN, PAUL H NAME
STREET ADDRESS | 19091 TAMIAMI TRAIL S.E. . STREET ADDRESS
CiTY-ST-2°P FORT MYERS FL 33408 __goem-skap c e -
TITLE STD - [ Delete THLE [ change [ Adeition
NAME CHOATE, DAVID NAME
STREET ADDRESS | 18091 TAMIAM! TRAIL S.E. STREET ADCRESS
CITY-S$T-21P FORT MYERS FL 33008 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2:P
TIILE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
FITLE O Detets TLE ) . O change [ Addition
NAME - [ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP

12. | hereby certify that the irfarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute 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 alf ather like egffowered.

SIGNATUR CIGNATVEE ‘@@ﬁpﬁ@caouz 4/21/00  941-267-3999

SIGNATUNE AND TYPED OR PRINTED HARK OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E037 (9/99)



