''2008 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # 729099

1. Entity Name

LAKEWOOD SINGLE FAMILY HOMEOWNERS
ASSOCIATION I, INC.

Principal Place of Businass
PLATINUM PROPERTY MANAGEMENT LLC
1016 COLLIER CENTER WAY, SUITE 102

Mailing Addrass

PLATINUM PROPERTY MANAGEMENT LLC
1016 COLLIER CENTER WAY, SUITE 102

FILED
Mar 21, 2008 8:00 am
Secretary of State

03-21-2008 90014 018 ****g]1 .25

40039593

NAPELS, FL 34110 US NAPELS, FL 34110 US '
B AR TR AT
Suite, Apt. #, etc. Suite, Apt. #, aetc. 02152008 Chg-NP CRIE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1778128 Not Applicable
Zie Country Zp Couniry 5, Certificate of Status Pesired [m] gi'gzla’;’:;u""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
——  —— -— —_— - ‘Nm _— —_— - - -1 -
PLATINUM PROPERTY MANAGEMENT LLC
1016 COLLIER CENTER WAY, STE. #102 Street Address (P.Q. Box Number is Not Acceptabla)
NAPLES, FL 34110 :
City Zip Code

FL

8. The above named entity submils this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE
Stanature, typed or printad name of regiatared agent and titke # applicable, (NOTE: Rogiatered Agent signature required whon reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba «
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees . | artmant.of
ED OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
113 D . {0 pelets TILE [JChange [ Adaition
NAME HAWN, MICHAEL NAME
STREET ADDRESS { 412 MARATHON CT STREET ADORESS
GITY-ST-2P NAPLES, FL 34112 CITY-ST-2P
e D [ Detete TITLE [ change [ Adgitian
NAME LEFEBRAE, MARY NAME
STHEET ADDRESS | 4401 BEACHWOOD BLVD STREET ADDRESS
CITy-ST-2IP NAPLES, FL 34112 CIY-51-2P
TIE TD < Oeiets TIE Sedioat - TR e ?thange {0 Addition
A DALFONSE, RAYMOND A Alar WITTENAVER
" STReEVADDRESS 4397 -BEECHWGOOD LAKE DRIVE- ——.[ - STREET ADDRESS. o R LO e —-%UM e
omvstzP | NAPLES, FL 34112 eY-St-2P v "bp .i‘f“g a0a 34112
TIfLE D [ peleta THLE [ Change [ Addilion
RAME CAGE, ALISHA NAME
SIREET ADDRESS | 4535 LAKEWOQOD BLVD STREET ADDRESS
OTy-ST-2P | NAPLES, FL 34112 CIY-§7-2P
TILE VD [ Deteta TITLE {3 Change [ Axdition
NAME BILLY, DAVID NAME
STREET ADDRESS | 4539 LAKEWQOD BLVD STREET ADORESS
CITY-ST-2P NAPLES, FL 34112 CITY-ST-2P
e PD  oette me 4 PRowme [ Adciion
NAME HOMIAK, KAREN NAME Caal WaltTMAM
STREET ADORESS | 4613 LONG KEY COURT sweey Aopeess | & 3q% Reechwood LaCE O
Grv-si-T | NAPLES, FL 34112 omv-51-2P vaPtlos, Flokioa 34112

12. 1 hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the samae legal eflect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all ather like empowered.

239 -
2729 556 %

SIGNATURE: M At =

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

348/ 08
rd / Oate

Daytme Phone §




