_FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am g il

CORPORATION atherine Harris
ANNUAL REPORT oot | Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90201 Q35 ****4] 25

DOCUMENT # 729099

1. Comporation Name

I(.JAKEWOOD SINGLE FAMILY HOMEOWNERS ASSOCIATION IN -

Principal Place of Business Mailing Address

g b GO R

L NEWel] Trgh oty Nanef wysinsra ™

Syi . e, . umber Applied For
o A5 &'}’,Owjdfé 59-1778128 ot At
b;\ C/,V 2? / e 5 ;z Z) 5. Certifcate of Status Desired O 53':.;5}:{:;1‘:2(;%1

"

i Country Zip I Countl 8. Election Campaign Financing $5.00 May Be
24] '/ 6 f s JA4 ﬁ n  34/¢ ¢ g/} Trust Fund Contribution D Added to Fees
9, Name and AWdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
Pis // ?pr{aﬁ y Minpcerzsas Loy
R 82| Strest Addrgss (FE. Box Number is Not Acceptabl
265-AIRPORT-RD-30 qrak A, ColpPor ATt Sgvsre
NAPLES-FL-33048~ 8
34| city R 85| Zip Code
'/ Neplis FL [°|347zy

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

7. $sction 617.0503, Fzﬁzjsztg:;m s é{j—q/? 'g

11. Pursuant to the provisions of Sections 6)7.050;
office or registered agent, or both, ja t ta
agent. | am. fanlijjar with, aru atorb®

e

a?ﬂpﬂ;ﬁd name of] agent and tto § icabls. {NOTE: Registerad Agent signature required when rainstating) 8
T, OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
A " . [J DELETE 11TME T fancl- FRICS PThange  [JAddion | =
SV 1 o FRIES ‘CAROL 12NAME | esgp fugliheylinelt i~
T SEREEt ADpRESS| 4580 EAGLE KEY CIRCLE ISSREETAODRESS | g, 3 ice F /1 34112 i
07 or-zie; - *|:NAPLES FL 14CITY-5T-21P %
LE e rDT (] DELETE 21TME D Possvpw Fialk [AChange [ Addition
2\ FIALA, DONNA 22NAME Yy L2 Lwke ceeod pid
cf‘/.':cmokess 44873 LAKEWOQD BLVD 23STREETADIRESS | s g {q 4 F/ 21z
N effv-sT-2IP NAPLES FL 2.4 CITY-5T-ZP
TmE D ] DELETE 34 TITLE [: 7Y henpd LTt FEBVI2E oz GAThange [ ] Addition
NAME LEFEBVRE, RICHARD 32 NAME ey [Beee h wc.?c{ J::}f"r
sTReETADDRESS| 4412 BEACHWOOD LAKE DR sasmeeTADORESs | A p1RC - 3S0
CTY-ST-2P NAPLES FL 34 CITY-ST-2P
TTE DS 1 DELETE 41 TME ¥AB jrpren e smonn ki [jChange  PAadditon
NAME MARKHAM, NANCY 4.2 NAME T
smesr oovess| 4580 EAGLE KEY CIRCLE csremoness| | 1613 4ons hey
CITY-ST-2IP NAPLES FL 44 CITY-ST-2IP ma F les F/ 24 )12
TME [ DELETE 54TILE Jo) 5 B ES Scrns [ Change [ Addition
M BN yzg0 PBsecs cerso o AR
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P /Uﬁp les F/ B3¢/
me I DELETE BATILE D pllmm (0T[5 Accr (0 B
NAME 6.2 NAME —
STREET ADDRESS §.3 STREET ADORESS “or3 die /G Aif a7
CITY-ST-2P §4CITY-ST-ZP /l)gfflfq_s F/ 3¢// 7

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated om s annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as i made under ath; that | am an
officer or director of the corporation or the receiver af trustee empowered to exéZute this report as required by Chapter 617, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if changed, or on an attachuigft with an addeEs, with/all6ther iike empowered. 9¢/

SIGNATURE: PANGRED  Caroc T AR/iES %f%’? 772#&?/’?

UFFICER OR DIRECTOR Date Daytima Phone #




