[T

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

PQSYMENT # 322508

LAKEWOOD ACRES, INC.

(3)

Pringipal Place of Business Mailing Address

8908 BEAGH BLVD. LEISURE BEACH

HUDSON FL 34667 HUDSON FL 34667

6909 BEACH BLVD. LEISURE BEACH

AGER

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/25/1967
&. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-1226821 Not Applicablo
Sulte, Apl. #, etc. Suite, Apl. #, efc. it
P I P 6. Cerlificate of Status Desired O $8.75 additional
E' ';l Fee Raquired
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] m ;a Personal Pioperty Tax due June 30. [ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
m'a E 81| Name
8031 ISLAND DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
PORT RICHEY FL 34688
Ba
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accepl the obligalions of, Section 607.

11, Pursuant to the provisions of Seclions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing Its registerad
E? nga's: Iaqil;orsized by the corporation's board of directors. | hareby accept the appoiniment as regisiered
, Florida Statutes.

Block 12 or Block 13 if changed. or on an attachment with an address.

Ao /

s .

Y TN

SIGNATURE

Signatuie, typed o printed nanw ol regislered agent and tille i applicabln (NOTE: Regrstered Agant signature required when relnstating) DATE F:.
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T DELETE 11 TILE ) Ghange [T aadition =
NAME DEANB E 12 NAME §
sreeer appress | 817 [SLAND DRIVE 1.3 STREET ADDRESS &
CITY-SF-2P PORT RICHEY FL 1.4 CITY -5T- 2P o
TITLE 10 T 21TME [TcChange [T Addition | O
RAME PAXTON, PAULA D 2.2 NAME
streeraporess | 6909 BEACH BLVD 23 STREET ADDRESS
CITY-ST-2P HUDSON FL 2.4 CITY-ST-2F
TILE L' 1] [] DELETE 31TLE [dchange [T Agdition
NAME DINGUS, FRANCES M 32 NAME
smeeTanpeiss | 6909 BCH BLVD LEISURE BC 9.3 STREET ADDRESS
CITY-§T-2IP HUDSON FL 9.4 CITY-ST-21
TLE $ [ DELETE 41TIME S 1) Change [ Addition
NAME PIPER, VIRGINIA W 1.2 NAME SMITH, JENNIFER M.
smeeranoress | 8909 BEACH BLVD aasmeeranoness | 5909 NEACH BLUD
CITY-ST- 2P HUDSON FL 44 0TY-ST-2P HUDSON, FL 34467
TITLE D L] DELETE 51 TITLE I [T change L] Addition
HAME PAXTON, JAMES N 5.2 NAME
sweeTanoress | 6909 BEACH BLVD 5.3 STREET ADDRESS
Ty - 5T-2IF HUDSON FL 5.4 CITY-$7- 2P
e [ pecete 61THIE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
BITY-ST- 2P 8.4 CITY-5T- 2
14. | hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further cortify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the carporation or tho recaiver or Iruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

NN WINY .
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