2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729099

1. Entity Name

LAKEWOOD SINGLE FAMILY HOMEOWNERS ASSOCIATION IN

Principal Place of Business

NEWELL PROPERTY MGMT
4148A CORPORATE SO

NAPLES FL 34104
us

Mailing Address

NEWELL PROPERTY MGMT
4148A CORPORATE SO
NAPLES FL 341044753

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90293 030 ****6] .25

000 0

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1 778128 Nat Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addlhonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Street Address (P.C. Box Number s Not Acceptable’
NEWELL PROPERTY MGMT CORP e ( ‘ spiable)
4148 A CORPORATE SQ -
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L
Slgnalur?. typed or. ?Einlqd name of registered agent and tiila it applicable. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $31 .95 Trust Fund Contribution. Added to Fees Departmenl of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. —— N —
TMe . [ Delete TILE D . . [ Change  [eodiion |
e IRRIES-GAROL N vsca-Mar sh,—ex. I CIA s
STREET ADDRESS | 4580 EAGLE KEY-CIRCLE STREET ADDRESS “ﬁb‘{ LAKE wobd. AV @
orv-st2¢ | NAPLES-EL 34412 CITY-ST-2IP inle<, ¥L 2412 . §
TiME 5 T elete THLE <3 O Change [ Addition |G
NAME ‘-ﬁNﬁH‘BﬁNN#—,_. B NAME w © l"efl AU

STREET ADDRESS [ 4488 TAREWOUD BLYD—— STREET ADDFESS | o

OTY-5T-2F | NAPEESTCRTIZ CiTY-sT-2IP %‘.&C‘s 2, Jt g.‘

TITLE - [Thelete mie s o T Ochange [hAdmfor |
NAME tEPEBURE, RICHARD —— NAME adna, & wl

STREET ADDRESS | 4442-BEACHAWOUD TARE DR STREET ADDRESS 9a’ 4 A él QA

omY-ST-2P | NAPLEGFLCATI2 CITY-57-2IP e &L 17} 'Q‘

e B . (7] Delete TITLE [JChange L @#ddition
NAME LMARKHAMNANGY-——— HAME s : l

STREET ADDRESS | 4580 EAGHE-HEY-EIRC STREET ADDRESS L4

OYV-STIP | NAPHESFL OITY-51-2P inlec T L I

THLE VD 7 Delete TIMLE ! ” @Thange [ Addition
NAME HOMIAK, KAREN NAME bm.ll‘\t Ka f%g\ ot

STREET A00RESS | 4613 LONG KEY CT STREET ADDRESS I~

or-st-2¢ | NAPLES FL 34112 P CITY-5T-2IF A‘Bles ?_ \Yord 3 5 4[ 1A P

TILE 4 . H Delete ML > 5 | Ol change L Addition
NAME | JONESHAMES—— NAvE thvan Al qUe ':S

STREET ADDRESS | 4360-REECHWOOD-DR— STREET ADDAESS | LA U‘{

oIY-ST-IP | NARLES-FE3TTY CITY-57-20P b‘:: ] 12

12. | hereby certify that the information supplied with this filing does not quality for the exemption sta!e'd in Sgction 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4

Daytime Phone #




