2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706025 Jan 30, 2001 8:00 am
" Eniy ame Secretary of State

- -

LAKEWOOD COMMUNITY ASSOCIATION, INC. 01.30-2001 90085 034 **=*6] 25
Principal Place of Business Mailing Address
12 LAKE LINK ROAD 125 LAKE OTIS ROAD
P O BOX 2941 P O BOX 2941
WINTER HAVEN FL 33883 : WINTER HAVEN Fi 33883
us Us |,
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 7 59-2336744 Not Applicable
Zip : Country . ij —— Country e | & _)C_Eimﬂcate of Status Desn‘ed O ?g;fq::?:&t_'onal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAM. THOMAS B E Street Address (P.O. Box Number is Not Acceptable)
141 5TH STREET, NW SUITE 300
WINTER HAVEN FL 33881
] City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: | . Etection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ) pelete TTLE [ Change [ Addition
NAME ADAMS, BEN R JR NAME
STREET ADDRESS | 149 LAKE MIRIAM RD STREET ADDRESS
CiTY-57-2IP WINTER HAVEN FL 33884 GITY-51-ZIP
TILE 0 [ Delele TMLE : [ Change [ Addition
NAME NEIDRINGHAUS, RICHARD W NAME
STAREET ADDRESS | 140.LK OTIS RD- STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33887 CITY-ST-2P
TITLE SD [ Delste TITLE [Ichange [ Additicn
NAME SIZEMORE, DEBRA J NAME
STRECT ADDRESS | 297 LAKE LINK RD STREET ADDRESS
CITY-ST-ZIP \NINTER HAVEN FL 33884 CITY-§7-2IP
TTLE D O pelete TITLE [ Change  [J Addition
NAME MCPHERSON, STEVE NAME
STREETADDRESS | &4 LAKE OTIS ROAD STREET ADDRE3S
CITY-8T-2IP WINTER HAVEN FL CITY-81-2IP
TITLE D [ belete TITLE [l change  [J Addition
NAME DANIEL, STEVEN NAME
STREET ADDRESS | 153 LAKE MIRIAM RD STREET ADDRESS
CITY-ST1-2IP \NINTER HAVEN FL 33884 CITY-5T7-2IP
TLE D OJ Delete TLE (Fchange [ Addition
NAME CRADDOCK, HOOD . NAME
sTReer ADDRESS | 145 LAKE OTIS RD ’ STREET ADDRESS
CITY-S§7-2IP W[N]‘E_R HAVEN FL 33884 CITY-8T-2P

12. | hereb certify that the ifformation sprpljed with this filin
indicated en this repont of supplemehtalfeport is true an accur
of the korporation or thg’ry B[ or trustey empowered to execut this report as required by Chapter 617,

changed, or an an h ab addhess, with a ' .

es_not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
yte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name app%s in BIocﬁ%or Blockggg

SIGNAT RE ING OFFICER OR DIRECTOR

= siGNATYRE aND TYPED oh PRINTED NAME oﬂ-‘.

Daytima Phane #

o

CR2E037 {10/00)



