FILE NOW: FILING FEE IS $61.25 FILED
ooy AR o oo Feb 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT ey
1997 gt o' DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # 706025 (4)

1. Corporation Name

LAKEWOOD COMMUNITY ASSOCIATION, INC.

AN RE

Principal Place of Busingss Mailing Addrass
212 LAKE LINK ROAD 125 LAKE OTIS ROAD
P O BOX 2541 P © BOX 2041 ‘ .
33883 WINTER HAVEN FL 33883
:}gNTER HAVEN FL us 3. Date incorsorated of Qualified | 3a. Dale of Last Report
03/22/1996
2, Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
2% El 5 744 | Not Applicable
Suite, Apt. #, elc. Suite, Api. #, etc. - ] $8.75 Addttional
22 ;l 5. Certificate of Status Desired 3 Feo Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
24] [25] 20 [30) Florlda Stalutes CYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
PUTNAM, THOMAS BE 82| Street Address (P.O. Box Number is Not Acceplable}
141 5TH STREET, NW SUITE 300
WINTER HAVEN Fl. 33881 83
B84} City FL 85| Zip Code
11, Fursuant to the provisions ol Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature. tyned of prinled namae ol registered agenl and titls it applcabla (NOTE: Regstered Agent signature required when reinsiating) DATE

12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD CJ peete 11 TILE O change [T Asdition | g5, -
NAME WATSON, WILLIAM C. 12 NAME

sraeeTaporess | 180 LAKE OTIS RD SE 1.3 STREET ADDRESS %
CTY-5T-2F WINTER HAVEN, FL 00000 14 CITY-57- 2 &
TLE 10 ] DELETE 2ATILLE [T Change [T Addition |©2
HAME NELDRINGHAUS, LAURA M. 22 NAME

staeeranoress | 140 LAKE OTIS ROAD 2. STREET ADDRESS

CTY-S1- 2P WINTER HAVEN, FL 00000 2ACTY-ST-7

TLE SD [T DELEYE 34TIME L] Change L] Additian
NAME LEWIS, ANN 32 NAME

sweeraoness | 136 LAKE MIRIAM ROAD 33 STREET ADDRESS

CY-51-7 WINTER HAVEN FL 34, CITY - ST- 2P

TITLE D ) DELETE 41TIME [ Change™ T Addition
NAME MCPHERSON, STEVE 4.2 NANE

sreeraporess | 91 LAKE OTIS ROAD 4.3 STREET ADDRESS

T -ST- 2P WINTER HAVEN FL LACITY-ST-2P

TILE D [ oELETE 51TILE [J change L Addition
NAME BROCKS, BEACH 52 NAME

swreeranoeess | 100 LAKE OTIS ROAD 53 STREET ADDRESS

OITY - 5T- 21P WINTER HAVEN, FL 00000 54 CAY-ST-21P

TILE D [ bELETE 61 TILE Ul change  [C] Addition
NAME LINDSEY, SUZANNE 62 NAME

smeeTanoress | 118 LAKE OTIS ROAD £:3 STREEY ADDRESS

GiTY-ST- 7P WINTER HAVEN, FL 00000 84 CITY-5T-20P

14. | do hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informalion indicated an this annua! report of supplamental annual report is true and accurate and ihat my signature shell have the same legal sffect as If made under gath; that
| am an officer or direclor of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. o

ﬁoh?

SIGNATURE: Wiia ! L olubabMIN&Fd3:
Daie | Daytme Phona # - 0054780

N OR PRINTED NAME OF BHANING OFFICER OR DIRECTOR

T TSIGNATURE AND TY



