e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729099 Apr 30,2002 8:00 am
- Enyrene ecretary of State

LAKEWOOD SINGLE FAMILY HOMEOWNERS ASSOCIATION IN 04-30-2002 90155 027 ****70.00
C.
Principat Place of Business Mailing Address
C/0 NEWELL PROPERTY MANAGEMENT G/Q NEWELL PROPERTY MANAGEMENT
4148A CORPORATE SQUARE #148A CORPORATE SQUARE
NAPLES FL 34104 NAPLES FL 34104
us ’ us ;
e T TR

N <9 e

Suite, Apt. #, etc. - Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
| o™ lacies Tral €. None
City & State City & State 4. FEI Number Applied For
ANES C‘ 59‘1778128 Not Applicable
323-1—( n'-;?).a—.&—.._,.....a ___Up‘?gfy - TEE 2 e pAi..Z_iF?:...—.:-, o S r-—;,C_fM‘!W;.,-_:m_- <= —b=5>Cantificate of Status Desired - X g{g.;g{;ﬁi:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e d KT onohins
NEWELL, WILLIAM A Streat Addre; {23. Box Numb\er is N,m Acce taf; ) - +
NAPLES FL 34104
Y 4 City Zip Cod
L Meples FL | 34

8. The above named entity submits this statement for the purpose of changing its registered office or'r‘egistered agent, or beth, in the state of Florida.

SIGNATURE — L K 2 ﬂ el %/ / i/ZJ/) Z

Slghatura, typed or printed nal islered agant and tile if applicable. i {NOTE: Registerad Agent signature required when reinstating) ’ DATI

X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O Delete e 2dnar e Ol Change [ Addition
e MOSCA-MARSH, PATRICIA s Redard | oG I M e
STREET ADDRESS | 4564 LAKEWOOD BLVD smeersooress |14 Predhisand (ke e D
omv:st-zP |NAPLES FL 34112 orv-stzp [ Naples C'\ 3411
TINE SD O Delete TITLE 'th Y ’BU 1 O chenge & Additicn
NAME WITTENAUER, ALAN NAME l—kST{)“ L,cxke:.:::&'ﬁlu&
STREETADDAESS | 4613 LONG KEY CT- - v o oo | SRETADDRESS | S
omv-st-2e {NAPLES FL 34112 i or-st-2p | Naples, C-\ S9Ung T DT e
AY

TITLE [3 change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE D X oelet

NAME MARSH, BOB
STREET AvoRess | 4564 LAKEWOOD BLVD
ory-st-2k - | NAPLES FL 34112

TITLE PD M Delete
NAME HOMIAK, KAREN

streer ADORESS | 4613 LONG KEY CT

cmy-st-ap | NAPLES FL 34112

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-21P

ILE [J Change [ Addition
NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE D [T Delete
NAME SULLIVAN, JACQUELYN

sTReer noress | 4561 LAKEWQOD BLVD

arv-st-zp - [NAPLES FL 34112

TMLE [ Deiete TILE [Jchange  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does nat qualify for tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wg with all other like empowered. (_qu)
SIGNATURE" T“.'”_““M#S/E‘\‘T%LE ﬁ@ﬂ;ﬁ% { SEB 0D &Y 193-164S

SIGHA TYPED OR PRINTED NAME OF SIGNING JFFICER OR OIRECTOR Data Daytime Phone #

£
g

CR2E037 (9/01)

"




