2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 729099

1. Entity Mame

I, INC.

LAKEWOOD SINGLE FAMILY HOMEOQWNERS ASSOCIATION

Secre

Principal Place of Business

12709 TAMIAMI TRL. E
NéPLES FL 34113
U

Mailing Address

12709 TAMIAMI TRL. E

NAPLES FL 34113
us

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. 4, etc.

FILED
May 03, 2006 8:00 am

tary of State

05-03-2006 90258 038 ****61.25

(T

5. Certificate of Status Desired

1st MOORE CR2E037 (10/05)
City & Sfate City & State 4, FE Number Applied For
59-1778128 Not Applicable
Zip Country Zin Country $B.75 Agditional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of

New Reaistered Agent

TOMPKINS, KEITH
12709 TAMIAMI TRL. E
NAPLES FL 34113

Namec o L‘.::e.m RSS‘OE?(;?‘("‘“’M N-Auqaiem:;{—

Steﬁ!\ddrey P.0. Box
To

gmvb\ii{S\NiA(ﬁ)ia% p_;u L E ’i—§'(*

N#@\xﬁs F\_,

City I\J‘ Ap\-“;\s

FL | 2%% 3

8. The above named enlity subrts this stalement for the purpose of changing its registered office or'reglstered abem,

n. in the Stal

the obligations of registered agent. | Qa4 EL
SIGNATURE L - w\/\e_ g\..e,._ CLOA M-
Slunalue yped of prnted rume o tegisiered agent anet Dk i hpphcatie (NGTE Regestorid Agent Sigoalire rerqiwe wiwr femsiaing)

e of Florida. | am familiar with, and accept

it

" FILE NOW: FEE IS $61.25
' . . Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

" Make Check Payable to

Florida Department of State -

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
e D W eieie i Treasgnele i@mﬂge@
HaML BLAKE, GEORGE NAME BlaKe Bork e i

SIREET ADDRESS | 4356 BEECHWOOD LAKE DRIVE STAETAOOHESS | H 3 556 @ @ e g aod Lo Ke Piue

oir-s1-2p |NAPLES FL 34112 Ciry-s1- 211 Maples. EL 34 &

THE PD T pelste THLE D neston [ Change E..Aﬂduiun
NAME WALTMAN, CARL NAME Le. £ Mawd

STREET ADDRESS {4393 BEECHWOOD LAKE DRIVE STREET ADDRESS | |y & ;’\% 4 wféc_\,\ () ;aé. Lake B

orv-st-ap |MAPLES FL 34112 CITY-§1-2IP Na g..e..s TL. 3y A4

TITLE SD O Delete TITLE D'| ectore ’ o {7 Change ﬁﬂdd‘rlmn
HAME DALFONSE, RAYMOND NAME C o ae DA q,Lq

STREET ADDRESS {4397 BEECHWOOD LAKE DRIVE STAEET ACDRESS | £, 4~ 3§— oo Kawooh Blub.

orvstzp |NAPLES FL 34112 ci-1-2 MNaeplaeg BL. ZINILL

TLE D X‘D"'“‘e T Dirnestor 7 O cage  PRhdiion
NAME LEFEBVRE, RICHARD NAME 1y ‘\‘L‘{ ; Oa ik

STREET ADDRESS {4401 BEECHWOQOD LAKE DRIVE STREET ADDRESS l{ 53 L o e woo L B\_ ch -

CT¥-ST-2P  |NAPLES FL 34112 CITY-S1-2P (}\J apleg TL, 3IHIULD

TITLE D ﬁmme e 7 [JChange ] Addition
NAME COOLING, ROBERT NAME

STREET ADDRESS | 4503 LAKEWOOD BLVD STREET ADDRESS

Ciiy-ST-2IP NAPLES FL 34112 CIT¢-ST-71P

TILE VPD T Delete TILE [J Crange [} Addilion
NAME HOMIAK, KAREN NAME

STREET ADDRESS | 4613 LONG KEY COURT STREET ADDRESS

Y- 51-21P NAPLES FL 34112 CIfY-81-2IP

if changed, or on

12. | hereby certify thal the intarmation supplied wilh g Hiling does not qualily for the exemptions conlained in Section 119, Florida Statutes. t further certify that the information
indicaied on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execyle this report as required by Chapler 617, Flori%Slaiules; and that

empowered.
.

@1 address sl a!l mh
SIGNATURE: %\g

A For R,0.

Lea WO\l o a4

my name appears in Block 10 or Block 11

/oe

239133 64T




