-

s

N FILED
2008 N NUAL REPORT O RATION Jan 14, 2005 08:00 AM

Secretary of State
DOCUMENT # 706025 ry
1. Entity Name
LAKEWOOD COMMUNITY ASSQOCIATION, INC.
Principal Place of Business . i ”_-_ A _Mailing Addrass li
140 LAKE QTIS RD. 140 LAKE OTIS RD.
WINTER HAVEN, FL. 33884~ U5 WINTER HAVEN, FL 33884  US
01102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P Aopled T
59-2336744 Mol Applicable
N 5. Cartificate of Status Desirad O l§e89';l’95cl &idci’tionai

6. Mame a-_r]d Address of Current Hegis}ered Agent

741 STH STREET. NV SUITE 300 | DO NOT WRITE
WINTER HAVEN, FL 33881 . lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ks registerad offica or reglstared agen, or both, in the State of Florida. | am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE ez . = - =
Signahune, typed or printed nama of registerad agent and tite || applicable (NOTE Regrslared Agent signalure required when reingtaling) L DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. LI Addedto Fees
1. " OFFICERS AND DIRECTORS _
TLE D B -
NAME DANIELS, STEVE
STREETADDAESS | 153 LAKE MARIAM RD. . U{:‘“’;‘“}{u’l 1 ;‘{_{1453
om-S-0P | WINTER HAVEN, FL 33884 _ 01714.05-80045~018 51,25
TITLE TD
NAME NEIDRINGHAUS, LAURA M

STREET ADDRESS | 140 LAKE OTISRD
Qury-sT-29 WINTER HAVEN, FL. 33884

TITLE D
NAME MYERS, BILL™

STREET ADCRESS | 132 LAKE MARION RD.
ci- §1-21 WINTER HAVEN, FL. 33884 ST N DO NOT WRlTE

we | ADAMS, MEGAN IN THIS SPACE

STREETADORESS | 145 LAKE MARIAM RD,
CiTy.S7-2p WINTER HAVEN, FL 33884 -

e D

NAME ELIAS, STEVE

STREETADDRESS | 136 LAKE OTIS RD
ITY-51-2P WINTER HAVEN, FL 33884

TLE PD

NAME WATSON, WILLIAM

STREEY ADDRESS | 180 LAKE OTIS RD

CITY-S1-2P WINTER HAVEN, FL 33884 o

12, [ heraby certify that the information supplied with this filing does not qﬁa'.iiy for the ewemption sialed in Section 118.07(3)(1), Forida Szatut-e-s. 1 further certify that Lﬁe information
g}({lrt\:eatcgodr pocr'l rgilos ;%E%?e%i:ppleronretrr\tilléeport is trus 3nl accur:itetﬁ;nd lha:nmy signa_turde ts)h%llhha\ra t%? ?a'[_lne Iggasl elfe(t:l) as if made under gath; hat | arg an officer or gi)faergor
iver uslee empowerad 0 executa this re, 25 require apter . Florida Stati N th i
changed, or on an atlachmant with an addrass, with all cther like empoweegd. e y P s, andithat my name appears in Block 10 or Block 11 1
o
1]oS 933

SIGNATURE: m. :
SlGNl.TuEF ARD TYPED OR PRINTED NAME Dale 3 . Daytme Phone ¥

SIGNING OFFICER OR DIRECTOR




