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FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION N ) Sandra 8. Mortham

ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS

i

DOCUMENT # 729099 (2)

t. Corporation Name

IéAKEWOOD SINGLE FAMILY HOMEOWNERS ASSOCIATION IN

FILED

Apr 27 1998 8:00am

Secretary of State

L T

Principa! Place of Businass Mailing Addrass
265 80. AIRPORT RD. 265 50. AIRPORT RD, a. Dale Incorporated or Qualified
NAPLES FL 33942 NAPLES FL 33%42 03,18“974
4. FEI Number Applied For
59-1778128 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Coriificata of Status Desired O $8.75 Additional
m E] Fes Reguired
Suite, ApL. #, etc. Suite, Apt. #, stc. 6. Elsction Carmpaign Financing $5.00 May Bo
22] 27]) Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonpiofit corporation a homeowners association?
E —El |:] Yos I:I No
) Zip Country Zip Country 8. This corperation owes or has pald the current year intanglble
rzﬂ Fzﬂ m [30] Personal Property Tax dua June 30.  [JYes [ Mo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstaered Agent
B1| Neme
R&P MANAGEMENT ASSOCIATES 82| Sireot Address (P.0, Box Number Is Nol Acceptable)
285 AIRPORT RD SO
NAPLES FL 33942 83
84| Ciy 85] Zip Code
FL

agent. | am lamiliar with, and accept the abligations of. Section 617.0503, Flarida Stalutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE =
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i

gndture, typad o prinled name of regislerad agenl and litk If applicable. {NOTE: Ragislered Agenl signalute required when relnslating) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THE P T Detere T1TLE T Change L] Addition
HAME FRIES, CAROL 1.2 NAME
smeeTapohess | 4580 EAGLE KEY CIRCLE 1.3 STREET ADDAESS
CITY-51-29 NAPLES FL 14 CIIV-ST-2P
TITLE D EJ OELETE 21 TNLE DT [T Change  LAFaddition
NAME QOLASKI, THOMAS 2.2 NANE FiALAa, Ponrcr
smeeTaporess | 408 MARATHON COURT 2aswweer ooress | A& o bre cooed Biwl
£irY-ST-20 NAPLES FL L. wn-stwe | prapls FL
TME ) T oeLETe BATILE [Tchangs [ ] Addition
NAME | EFEBVRE, RICHARD 32 NAME
sweetaporess | 4412 BEACHWOOD LAKE DR 33 STREET ADDRESS
CAY-ST-2¢ NAPLES FL 34, 0TY-ST- 2P
THTLE DS ] DELETE 41 TITLE [T Crange L] Addition
NAME MARKHAM, NANCY 4.2 NAME
staeer aooress | 4580 EAGLE KEY CIRCLE 43 STREET ADDRESS
arvst-2e | NAPLES FL 44 CITY- 8121
e DT B DELETE 5.1 TINE [JChange T Addition
NAME HENDERSON, JAMES L 5.2 NAME
sweeraportss | 4587 EAGLE KEY CIRCLE 53 STREET ADDRESS
CTY-$1-2 NAPLES FL 54 CITY-5T-2P
TME D Bef DELETE 6.1 TITLE [Ochange [T Adaition
NAME GOODHEART, HARRY £.2 NAME
seeranoeess | 521 WHITEWATER WAY 3 STREET ADDRESS
CITY-5T-2¢ NAPLES FL &4 CITY-ST-21P

v ]t A

indicated on this annual report or supple,
officer or diractor of the corporation o)
Block 12 or Block 13 i changed, g

QIAMATIIDE.

14. | hereby certily that the Information supplied with this filing does not qualT@ for the exemption slaled in Section 119.07(3){i}, Florida Statutes. [ further carlify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in

n attach will address.
,/Z'z//)“ ~ B T FRIce vy J QL) 29 L 2P

CR2EC37 (10/97)




