FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ,._ Sandra B. Martharn
ANNUAL REPORT Secretary of State
1996 \ ‘._‘fé' DIVISION OF CORPORATIONS

DOCUMENT # 729099 (2)

1. Corporation Name

I(.:AKEWOOD SINGLE FAMILY HOMEOWNERS ASSOCIATION iN

Frincipal Place of Business Mailng Address “"“”"'I ”I'I lIl" II“II'"I ",“ll” |’|" Imllu” IIIH I'I" ||||

265 S0. AIRPORT RD. 265 $O. AIRPORT RD.
NAPLES Fi. 33942 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Dale of Last Repart
03/18/1974 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
21 |26 59-1778128 Not Apglicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
Hie ARl 1 el e, Apt #, el 5. Certificata of Status Desired M $8.75 Add_monal
’;ﬂ ;7—[ Fee Required
Crty & State Gity & State 6. Elaction Campaign Financing O $5.00 may Be
E] ?s—] Trust Fund Contribution Added to Faes
Zip Caountry Zip Cauntry 8. This carporation has liability for intangible tax under . 198.032,
24 25 El 10 Florida Statutes O Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name
R3P MANAGEMENT ASSOCIATES 82| Stect Addiess (P-0. Box Namber 15 Not Acceptabie)
265 AIRPORT RD SO
NAPLES FL 33942 8
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Secticns 617.0502 ang 617.1508, Florida Statutes, the above named cerperation submits this statement for the purpose of changing its registered office
or regiistared agent, or , in the State of Florig N change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent | am
familiar with, and 503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE 2 ida® (it 4 . . , . %/Ma_ B
8, typed o prnted ran: ﬁr:gwa:nreu agent andfin: if acpacable INOTE: Flegstaradl AQent Signalire res uirad when esinstitimg DATE

12. OFFICERS AND DIREGTORS 13. ADTHTIGNS ‘CHANGE 5 10 OFFICERS AND DIRECTONG 1 10

TITLE D V%)ELETE L1TITE <S- [ Change [ Acdilion

NAME GOODHEART, HARRY 12 NAME e H 1‘ A

saeer anceess | 521 WHITEWATER WAY 1.35meE1 anoress | 4 Sle me* (B

Ty -S1-2 NAPLES FL Horest-or |y aphes L TEL?

TITE P [I0ELETE 2 1TILE M Cchange (] Addition

NAME COE, MICHAEL 29 NAME

STREET ADCIRESS 4552 EAGLE KEY CiR 2 3STREET ADDRESS

CITY-§1-29 NAPLES FL 2 4CITY-ST- 2P

LE S [ DELETE AUTILE Q [MCrange ] Addition

KAME JONES, JIM 32 NAME

sTREET ADDRESS | 4380 BEECHWOOD DR 3 3 STREET ADDRESS

CiTY-ST- 2P NAPLES FL 34 C1Y-$7-2P

TLE VP [CIDELETE 41 TITLE [change [ Addition

RAME CAMPBELL, LEONARD 4 2NAME

stReer ancress | 404 MARATHON CT 43 STREET ADDRESS

CITY-51-21F NAPLES FL 4405171

TITLE T [IOELETE 51 TITLE [JChange [T Addition

NAME OCHS, DEBRA 52 NAWE

sTreer anDRESS | 400 MARATHON CT 53 STREET ADDRESS

CITY-ST-7IP NAPLES FL 54 0ITY-ST-2Ip

TTLE D [ JDELETE B1TITLE [ lCnange  [] Addition

NAME BEEBE, DEREK 62 NAME

streeTanoress | 4587 EAGLE KEY CIRCLE 573 STREEY ADDRESS

QTY-51-21P NAPLES FL B4 CIFF-ST-ZP

4. | do hereby certify that the inrformaton supplied with this filing is valuntarily furnishec and does not qualfy for the exemplion stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an gfficer or director of the corparation or the #&iver or trustea empawered 10 execute this report as requiréd by Chapter 617, Florida Statutes: and that my Name
appears in Block ¥2 or Block 13 if changed, or on an attack with an address.

SIGNATURE: _ (

R OA DIRECTOR oat:s T Daytoe Prore ¥




