FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am g
CORPORATION 4 Katherine Marris S ’
ANNUAL REPORT o Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90114 006 ****41 25
DOCUMENT # 70602
1. Corporation Name
LAKEWOOD COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address )
212 LAKE LINK ROAD T 125 LAKE QTIS ROAD
dL GG AR PR
WINTER HAVEN FL 33683 WINTER HAVEN FL 33883
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] %] 08/12/1963
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 59-2336744 Not Applicable
m City & State m City & State 5. Certifcate of Status Desired [ $3g;i::§x%"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—4\ lEl El m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name o - o
PUTNAM. THOMAS B E 82] Street Address (P.O. Box Number is Not Acceptable)
141 5TH STREET, NW SUITE 300
WINTER HAVEN FL 33881 5
84| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose 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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. oot A

CRZEQ37 (11/98)

SIGNATURE
Slgnature, typed or panted name of registared agent and title if applicable (NGTE: Registered Agent $ig required whan res i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD U] DELETE 14 TME i) CThe e T e [#Change [ Addition
N WATSON, WILLIAM C. » 12NANE t6de M;‘;;Fﬁ?@‘fn?@*f?g“;ﬁ;ssrx5_ A
streeT anoress| 180 LAKE OTIS RD SE jasmeeraoress] VA A LA K (MW ¢ tam RN '
CITY-ST-2IP WINTER HAVEN, FL 00000 14 CITY-ST-2ZIP Wirader “\ AvEn, T 33& 4

TMLE () _ [ DELETE 21TILE TD ' Eefange [ Addition
NANE NELDRINGHAUS, LAURA M. 22nAME Neldriaghaus, Quchacd L.

smezTaopRess| 140 LAKE OTIS ROAD 23smesTanoRess |\ LA ‘a\g P\l .

crv.stze | WINTER HAVEN, FL 00000 ot oS wer Maven . FL 32804

TME SD [ DELETE 31TITLE S® - Y [BChange [ Addition
NANE SOZE, PRE. DEBPRAJ 32NAME S5izemare .’D'e)ur aJ,

streeTaporess| 227 LAKE LINK RD sasmeeTaopReEss | 274N, Lake Rinw Rd

GITY-ST-ZPP WINTER HAVEN FL 33884 sacry-stzr | \ady ader Yaven FL 3 28%H

TINE D ) DELETE 41TME ] [IChange [ Addition
NAME MCPHERSON, STEVE 4 2NAME

smeetanoress| 91 LAKE OTIS ROAD 4.3 STREET ADDRESS
omv-stze__ | WINTERHAVEN FL - _ . Keacmrseze | —

TITLE D 3 DELETE 51TITLE ClChange [ Addition
NAME BROOKS, BEACH 52 NAME

streer anoress] 100 LAKE OTIS ROAD 5.3 STREET ADDRESS

arv.st-ze | WINTER HAVEN, FL 00000 54 CITY-5T-2P

TME D (71 DELETE 61 TMLE {JChange [ Addition
NANE LINDSEY, SUZANNE 62 NAME

smreeTaporess| 116 LAKE OTIS ROAD 6.3 STREET ADDRESS

orv-st-ze | WINTER HAVEN, Fi 00000 64 CITY-§7-2ZP _

14, { hereby certify that the informatidn supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this apn a supplemental gaedal repol (e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directp s.perporaficn or the recefVer or trustee empdwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bio on an ayfachment with an addrdss, with all other like ampowered.

SIGNATURE:\ = IREERUIRER herd m.l&ex&}‘m\m\ss oa\-An- B

ME OF SIGNING CFFICER OR DIRECTOR 01/& \/qq Dats |\ Daytime Phare #




