2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am

DOCUMENT # 729099

1. Entity Name

LAKEWOOD SINGLE FAMILY HOMEOWNERS ASSOCIATION |

C.

N

™~

!

THE &

Secretary of State

05-02-2003 90204 018 ****70.00

Principal Place of Business Mailing Address

COLLIER ASSOGIATION MANAGEMENT
12636 TAMIAMI TRAIL EAST

NAPLES Fi. 24113 NAPLES FL 24113
us us

COLLIER ASSOCIATION MANAGEMENT
12636 TAMIAMI TRAIL EAST

2. Principal Place of Business 3. Mailing Address

2340 STANFORD COURT

2340 STANEORD COURT

R AUERD T

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1778128 Applied For
NAPLES, FL NAPLES, FL Not Applicable
... Zn | Country Zp Country - \ - wx—  $8.75 Addtional - | .
34113~ = l=gsa 34112 — USA 5. Certificate of Status Desired> » XX~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

TOMPKINS, KEITH
12636 TAMIAMI TRAIL EAST
NAPLES FL 34117

COLLIER ASSOCIATION MANAGEMENT

Street Address {(P.O. Box Number is Not Acceptable)

2340 STANFORD COURT

City

NAPLES

FL | “34%%2

B. The above named entity
the obligaticns afyegietered agent

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

; Y
g_'\ \ Property Manager

SIGNATURE Al A'/'zn/')nnq
Slgnature, typed or printad nama of registered agent and title it anolicM (MNOTE: Registered Agent signature required when reinstating) DATE
[ Keith 'T‘nmplr-i ne .
FILE NOW: FEE IS $61.25 9. Etection Campaign F.inancmg $5.00 May Be M_ake Check Payable to
. rust Fund Contribxution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D Ijﬂ.gelete e vD [ Change %2 Addition
NAME MOSCA-MARSH, PATRICIA NAME MICHAEL COE
swreet an0RESS | 4584 LAKEWOOD BLVD STREETADDRESS | 4552 EAGLE KEY CIRCLE
ov-st-2¢ | NAPLES FL 34112 GIry-ST-2IP NAPLES, FL 34112
TE ) O Delete e D [Kohenge [ Additon
NAME WITTENAUER, ALAN HAME
=-STREETADDRESS:| 4613 : LONG-KEY- LT oo me o STREET ADDRESS e o ) .

CITY-ST-2IP NAPLES FL 34112 CITY- ST-2IP
TITE D O Delete e PD ﬂchange [ Addition
HAME LEFEBURE, RICHARD NAME .
STREET ADDRESS | 4401 BEECHWOOD LAKE DRIVE STREET ADDRESS
CITY-ST-71P NAPLES FL 34112 CITY-ST-2IP
TITLE L IY) O pelete i D X(:hange [ Addition
mve | BURNETT, DAVID NAME
STREET ADORESS | 4515 LAKEWQOD BLVD. STREET ADDRESS
oIy -ST-2IP NAPLES FL 34112 CITY-ST-ZIP
THLE D ﬁnem Tme D [ Change %] Addition
NAME SULLIVAN, JACQUELYN NAME ROBERTA DUNN / -
STREET ADDRESS { 4561 LAKEWOQD BLVD STREFTADDRESS | 4601 Ewvergreen Lake__Dr'ive
onv-sT-2P | NAPLES FL 34112 orvsrze  [NAPLES, FL 34112 7~
THLE . [ petete TILE SD [ Change Addition
NAME NAME DONNA AYDELOTT
STREET ADDRESS streeraporess | 4605 EVERGREEN LAKE DRIVE
CITY-§7-21P CITY-5T-ZP NAPLES, FL 34112
12. | hereby certify that the informalicn supplied with this filing does not gualjy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ghd
of the corporation or the receiver or trustee eppower i

changed, or on an anachmwn addreds, with All otheglike
SIGNATURE: SIGNATURE/REGQUIRERresident

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4/30/2003 239-280-1400

CR2E037 (10/02)



