|
2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 706025

1. Entity Name

LAKEWOOD COMMUNITY ASSOCIATION, INC.

Secretary of State

02-07-2003 90052 022 ****6]1 .25

Frincipal Place of Business Mailing Address
212 LAKE LINK ROAD 125 LAKE OTIS ROAD
P O BOX 2941 P O BOX 2541 22005123
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883
Us Us _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2336744 Applied For
. . Not Applicable
Zip Couritry Zip " Country ' N , o $8.75 Additional
) 5. Certificate of Status Desired J Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e Narne
PUTNAM' THOMASBE ) Street Address (P.O. Box Number is Not Acceptable)
141 5TH STREET, NW SUITE 300
WINTER HAVEN FL 33881
R Cly FL | 2 Code

8. The above named entitygsut?mits»
the abligations of regislereg{;

Hiis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE o

Signature, typed or printed name of registered agent and Lills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Finangin ) Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Copntr?bution. ’ 4 fﬁﬁ;'ﬁ?&f ° Florida Departme:t of State
10 OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD B Delete TME TH . O change (X[ Adition
NAME ADAMS, BEN R JR NAME Rcém‘:\.\ “E\!\‘\z
STREET ADDRESS | 149 { AKE MIRIAM RD secTa00ress (V4B LR RE OIS R ¢L
ov-sT-2P | WINTER HAVEN FL 23884 avstP aveder Wewen . L DI Y
TIE TD 3 Deete - me Ingv] i "[Jchange X Addition
e NEIDRINGHAUS, RICHARD W e Lavra M, NEldriagnavs
seeTADRESS | 140 LK OTISRD o . . Nsmeroomess [\ @ Lake S{i"‘s %é_ﬂ__ A -
Grv-si-ze | WINTER HAVEN FL 33887 ) amsze Judvader NAN EA (FL 33/
mE 8D M Delete TTLE s Ol crenge (X Addition
v SIZEMORE, DEBRA J e Pabby Yorn
STREET ADDRESS | 227 LAKE LINK RD STREET ADDRESS | V"D ‘é At Lant, -
om-sT-2F FWINTER HAVEN FL 33884 __jovsrze g wwier \*\‘-Q\tt.f\ \ =L 33884
TALE D TALE Change Additien
NAME MCPHERSON, STEVE i oeet HAME Bea A.Adams Jn. Wows O
STREET ADDRESS |91 LAKE OTIS ROAD smeeraoniess | YU S Lae. fMMarwam M
orv-s-zf  (WINTER HAVEN FL om-stzP [0 vadver L\-Q"VE n, Fu 3’5%% "\
TMLe D TILE | ~ ® Change Addition
NAME DAN]EL, STEVEN m pelt NAME S *&\l & S\ R S . = g m
sTREcT ADORESS | 153 LAKE MIRIAM RD seer aoomess | V3 o \_Q\LE,Q-\-\S @\&,
omY-s-ZP  \WINTER HAVEN FL 33884 ry-sT-2P l\)x\ wher Wavrsn, §U 33884
TILE D TITLE ' . N Change Addition
wi  |CRADDOCK, HOOD ke o edlem waksen SE
STReET ADDRESS | 145 LAKE OTIS RD STREET ADDRESS \ % = LQKE O * \3 RC&
on-sT-ZP |WINTER HAVEN FL 33884 CITY-ST-21P Wi \,,-\ er \\\ AvEn, F L 3‘3%8 \.‘

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert

of the carparation or the receiver or trustee empowered t0 execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, with all ather ike empowered

SIGNATUR

ol
—f— el —

ify 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 oath: that | am an officer or director

Biock 10 or Block 11 if

CR2E037 (10/02)




