2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT #729710 Secretary of State
1. Entity Name 02-16-2007 90028 024 ****5]1 .25
LAKEWOQD VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
- H 27499 RIVERVIEW CENTER BLVD
preve #267 40018753
NAPLESH 34304 —H5 BONITA SPRINGS, FL 34134 LS
o o ST AU ARG
A4 QVERVIELD TR U
;"‘3 a{’; otc. - 32““9, i 02062007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Pondre SpRings o 59-1722202 Not Applicable
Zip Count Zip Country " . $8.75 Additional
?)‘H 2)(‘_ U& 5. Certificate of Status Desired Il Fee Required
8. Name and Address of Current Regl d Agent 7. Nama and Address of New Reglistored Agent
Name
%INDEPENDENT MANAGEMENT LLC
27459 RIVERVIEW CENTER BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE #2889
BONITA SPRINGS, FL 34134 + a2
City FL l Zip Code
8. The above namsad entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Forida. 1 am familiar with, and accept
the obligations of reljisiered agent.
Il » " . '
SIGNATURE 7 i%;&@((o Sisan d@lﬁ{ﬁd@ 3107
Mpu! or printed of W agent and Lo il appicabe, (NOTE: Ragiswrod Apant signature required when reinstating} DATE
-
Flllngki“lrm'.zs 2. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stats
10, OFFICERS AND DIRECTORS y 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TTE P Melete TITLE rm“ m&i - PRES m/()hange ] Addition
NAME CHIPKA, STEWART NAME =STERS éﬂ_' L 4D
STREET ADDRESS | 4070 LAKEWOOQD BLVD STREET ADDRESS a _ Y.
CHTY-ST-2IP NAPLES, FL 34112 e CITY-ST-7IF % t—
ILE sD W heiste TITLE LOUlS c\qos-roM - 1b [Sthange  [J Addition
HAME DURHAM, ROBERT NAME 42’&) Laike i . Lo
STREET ADDRESS | 4226 LAKEWOOD BLVD SREETADDRESS [ N pees T 2t
CITY-57-2IP MNAPLES, FL 34112 / CITY-ST-2IP O"O
e ™ (Wfolets e THepeSa SLEE - D [¥Change (] Adaition
NAME ALRVATER, GARRETT HAME ) tﬂ o, j
STREET ADDRESS | 3915 ESTERO BAY LN STREET ADDAESS ‘{'M ng L. BU 3
onv-stzP | NAPLES, FL 34112 J/ arvstze | VAP
J: D Nfoiete T A0S M SEE — VY [Chbtaige [ Addition
NAME SCHREIBER, GARY NAME 420 LAtfetunod Buucl
STREET ADDRESS | 3850 ESTERO BAY LN STRETAORESS | paees T 22—
CITY-S7-2IP NAPLES, FL 34112 CITY-ST-2IP
Tme W& SD O Deiete e [ Change {1 Addition
NAME MACDONALD, GRACE NAME
STREET ADDRESS | 3830 ESTERQ BAY LANE STREET ADDRESS
CITY-ST-21F NAPLES, FL 34112 CITY-ST-2IP
TIME [ Detete TTLE [ Change [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | heraby certify that the information supplied with this fi|ir§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered 16 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 attachment wih an address, with all other like empowered.
SIGNATUR VD S, PO /707
TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytrma Phone #




