FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 729099 : 05-03-2004 90773 049 ***%70.00

1. Entity Name
LAKEWQOD SINGLE FAMILY HOMEOWNERS
ASSOCIATION INC.

Principal Place of Business Mailing Address
COLLIER ASSOCIATION MANAGEMENT COLLIER ASSOCIATION MANAGEMENT
2340 STANDFORD CT, 2340 STANDFORD CT.
NAPLES, FL 34112 US NAPLES, FL 34112 US
2. Principal Place of Business 3. Mailing Address , Hllm '“l‘ ”I‘I !lw “”I m‘l M ”I" Im‘ I‘I“ mu M“ I‘Imll I( l“’
13009 TRy TRUL pST |IA109 Bmiamy TEAL LAST
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 02102004 Chg-NP CR2E037 (10/03)
& State . City & Slate . 4. FEl Number Applied For
NOPLES Fioe12A MPLES FLORIA 59-1776128 ot Anplcalle
Zip Country Zip - Country " ) $8.75 Additional
. - 6. Certificate of Status Desired ﬂ y
\34”& { ()5/‘3... é‘p“ Ii 3 U—S’/’P_ - Fee Required
. -6 Name and Addréss of Current Registered Agent . o _. .z« _.7. Name and Addresa of New Registered Agent. .. N
Name :
TOMPKINS, KEITH . . _
[A 709 TAMAR, THA/L LAST | Steet Address (P.O. Box Number is Not Accepiable)
NAPFLES, FL 3 < =
B3 /R709 __+Amisms TEATL Egs T
City _ J ip Code
/ N AgP les FL Jls 2
8. The above named entlty mits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ered agent.
: ~
SIGNATURE X [ Keith Tompkins 4/27/2004
Signature, typed of printed name of registered agent and title H‘:p\lcab\a. {NOTE: Reglisterad Agent signature required when reginstating} DATE
Filing Fee Is $61.25 9. Election Campaign 'I'q-‘inancing $5.00 May Be o wMaka check payable 10°
Due by May 1, 2004 - Trust Fund Contribution. - -~ [ -~ Added to Fees = [« - Florlda Department of State
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 10
TITLE vD - A peteta TITLE VPD ] Charge XK Addilion
NAME COE, ROBERTA ’ NAME CARL WALTMAN
STREET ADDRESS § 4601 EVERGREEN LAKE DRIVE STREETADDRESS § 4393 Beechwood Lake Drive
ory-sT-2Pp | NAPLES, FL 34112 Ciry-ST-2P Naples, FL. 34112
Tme D O Detete TILE Pp R Change [ Addilion
NAME WITTENAUER, ALAN NAME
STREEY ADDRESS { 4613 LONG KEY CT STREET ABDRESS
CITY-5T-2IP NAPLES, FL 34112 . CITY-ST-2IP
TE PD O Deite T ] [ Change [ Adaiton
naME T |'LEFEBURE, RICHARD ’ NAME
STREET ADDRESS | 4401 BEECHWOOD LAKE DRIVE ) STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITy-§7-2IP
TITLE D 3 Dekete TME [change [ Addition
NAME BURNETT, DAVID NAME
STREET ADDRESS | 4515 LAKEWOOD BLVD. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34112 CIry-S1-2Ip
TITLE sD [ Delete TITLE [ change  [F Addition
NAME AYDELOTT, DONNA . NAME
STREET ADDRESS | 4601 EVERGREEN LAKE DRIVE- . STREET ADDRESS
ory-sT-ZP | NAPLES, FL 34112 - ' CITY-57-2P o
THLE O'oeee., , . J me 4| PD [ Change  EkAdaition
NAME N E Barbara Blake
STREETADDRESS [ _ . smectanoress | 2356 Beechwood Lake Drive .
CITY-ST-2p CITy-31-2p Naples, FL 34112
12. [ hereby centify that the information supplied with this filing does not gualify for the exernption stated in Section 119, 0753)( i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver og trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered.
SIGNATURE: Alan Wittenauer 4/28/2004 239-793-1643
IATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




