FILED

Apr 22,2004 8:00 am
2004 NOT-FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 706025 04-22-2004 90035 038 ****5] 25

1. Enlity Name
LAKEWOOD COMMUNITY ASSOCIATION, INC.

WA WY W

Principal Place of Business Mailing Address
212 LAKE LINK ROAD 125 LAKE OTIS ROAD i
P Q BOX 2941 P 0 BOX 2941
WINTER HAVEN, FL 33883 s WINTER HAVEN, FL 33883 S
e T AUROCAM TR ATV
o Laks otis. Molske Otis AL,
Suite, Apt, #, etc. Suita, Apl. #, etc. 04072004 Chg-NP CR2EQ37 (10/03)
ax A4\
~City & State — Ciry & Stat 4. FEl Nymber Applied For
\mﬂxcﬁ‘ \“ RNEN .}’L Mm‘e,rx\ AYEN | F L 59-2336744 Not Applicable
T Country Chuntry o . $8.75 Additional
5. Certificate of Status Desired [ - )
3%%\-\ u S . 33 %%3 -Qq "\‘ AV S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUTNAM, THOMASB E
141 5TH STREET, NW SUITE 300 Street Addrass (P.Q. Box Number is Mot Acceplabla)
WINTER HAVEN, FL 33881

City FL | 2Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE

Filing Fee is $61.25 8. FElection Campaign Finanging $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
T PD Woeicte e O change (% Acdition
NAME HEINTZ, RODNEY NAME S“\'baa. Vaaiels .
STREET ADDRESS | 148 LAKE OTIS RD sreEraoiess | VG R LERWE TNG TYaen (R&«
em-sT-ZP | WINTER HAVEN, FL 33884 OV [l e ¢ & AME.A | =l 32 %Bl-\
e ™ J Delete T O change [ Wacion
NAME NEIDRINGHAUS, LAURA M NAME f 1\\
STREET ADDRESS | 140 LAKE OTIS RD STREET ADDRESS \b Q, e, ma\' '\ am m
CiTY-S1-2IP WINTER HAVEN, FL 33864 CITY-ST-2IP r Waw =L DD a1
TITLE sD (X Delete THLE [ Change Addition
NAME HORN, BOBBY NAME
STREETABORESS | 123 PARK LANE STREET ADDRESS | % ‘-’\' s L {\(\A v YO M &A
crv-5-2p [ WINTER HAVEN, FL 33884 ov-sP [\l v e aY &n X = e
THILE o K Detete e [J Change [ Adcition
NAME ADAMS, BEN R JR NAME
STREET ADDRESS ¢ 145 LAKE MARIAM RD STREET ADDRESS
CITY-8T-2P WINTER HAVEN, FL 33884 Crry-§T-2IP
TILE D [ Detete TILE [J Change  [J Addition
NAME ELIAS, STEVE NAME
STREET ADDRESS | 136 LAKE OTIS RD STREET ADDRESS
CITY-51-2ip WINTER HAVEN, FL. 33884 CITY-§T-2P o
Tt D A vaiste T Yo X change [ Adciton
NAME WATSON, WILLIAM NAME

‘ \\\\ fy *

STREET ADDRESS | 1860 LAKE OTIS RD STREET ADDRESS m m mi Sc

cry-51-29 - | WINTER HAVEN, FL 33884 CIyY-ST-2IP \-IJ'I ,ie c iss N &N EI EES‘-_-\
12. | heraby certify that the information supplied with this fl|ln§ does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am en officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter €17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an anachment with an address, with all other like empowered. ! u

SIGNATUREQQMA&W\ R st Nelf?rmohaus ")/IQJGL«L F03-324 - 552q

SIGNATURE AND TYPED OR PRINTED NAME OFIGNING OFFICER OR DIRECTOR Dard

Daytme Phone #




