FILED

Jan 10, 2006 8:00 am
2006 NOT'ESEE',’EESEPS?#PORM'ON Secretary of State

01-10-2006 90027 017 ****61.25
DOCUMENT # 706025

1. Entity Name
LAKEWOOD COMMUNITY ASSOCIATION, INC.

UUUUTVVE

Principal Place of Business Mailing Address
140 LAKE OTiS RD. 140 LAKE OTIS RD.
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
2. Principal Place of Business 3. Mailing Address H"“l ‘"“ “”I I”" ||”I Hm “u |’IH |(I“I Il‘lul‘lﬂlwlm m’
Fo, Box 2941\
Suite, Apl. #, etc. Suite, Apt. #, alc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & Statg 4. FEi Number Appiied For
winter Waven  FL 59-2336744 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
.3 3%83 - m Y ‘ u S 5. Certificate of Status Desired [} Fae Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAM, THOMAS B E
141 5TH STREET, NW SUITE 300 Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Signature, typed or printsd name of registerad agen). and title ¥ appicable {NOTE: Registered Agen signature required when reinslating) DATE
Filing Foe is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. O Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IM 10
E D ] Detete TITLE L — J Change MAdditiOn
MbE DANIELS, STEVE NAME Latimer, J&¢%
STREET ADDRESS | 153 LAKE MARIAM RD. smeTanoress (2.5Y Loke’ tanid Rond
oiY-si-ZP | WINTER HAVEN, FL 33884 oS8 |y ader Wanen ¥ L 33884
TITE hl ¥ Delete TME D . O Change B Adsition
NAE NEIDRINGHAUS, LAURA M Ak gihacd Nedewahaus
STREET ADDRESS | 140 LAKE OTIS RD sweersooness |1 LAME. a¥s Raad
crest-ze | WINTER HAVEN, FL 33884 orsize (N ywder Wavea $L3I3884Y
TITLE D O Detete TILE P A ! [ Change WAdelion
NAME MYERS, BILL avE Loarry W "f’ s
STEET AD0RESS | 132 LAKE MARION RD. smeeriooness |15 3, WAWE THIS "Pus
ry-ST-2P | WINTER HAVEN, FL 33884 or-51-20  [lAy vt \'}AV&'\ YL 33594
TiTLE D [ pelete TITLE \ O Change  [] Addition
NAME ADAMS, MEGAN NAME
STREET ADDRESS | 145 LAKE MARIAM RD. STREET ADDRESS
CITy-S1-2P WINTER HAVEN, FL 33884 CITY-ST-ZIP
THE D X oetete TIE O Change ] Addition
NAME ELIAS, STEVE NAME
STREET ADDRESS | 136 LAKE OTIS RD STREET ADDRESS
CiTY-ST-2P WINTER HAVEN, FL 33884 CITY-5T-21P
i PD 7 Detete TilLE Clchange (3 Acdilion
NAME WATSON, WILLIAM NAME
STREET ADDRESS | 180 LAKE OTIS RD STREET ADDRESS
Ciry-§1-2Ip WINTER HAVEN, FL 33884 CITY-51-2IP
12. | hereby certify th, i te-Hiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ccurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or diroctor
gL g:]egggr orgtion wared to. ku.ne this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
R ress, with ali octher ke empowearad. -
: A ' B3 .32 552y
SIGNATURE: Wi nag) Nedeinanew gves/bl,
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OFft DIRECTOR J Dats 4 ¥ Daytrne Phone #




