~ .
- (”2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # 729710

1. Entity Name

LAKEWOOD VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
27499 RIVERVIEW CTR BLVD
#242

BONITA SPRINGS, FL 34134 US

Mailing Address
27499 RIVERVIEW CTR BLVD
#242

BONITA SPRINGS, FL 34134  US

AJINDEPENDENT

FILED
Mar 13, 2008 8:00 am
Secretary of State

03-13-2008 90024 014 ****61.25
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" MANAGEMENT - o MANAGEMEN ‘
LLc e 02152008  Chg-NP CR2E037 (12/06)
27298 Riverview Center Bl #102 - ;729_? Rslve-rvmw Center Bl. #102 T e
; ; onita Sprin Tt
Bonita Springs, FL 34134 i prings, FL 34134 59-1722202 Not Popicabis
. _— ~ ) _ ” : $8.75 Additional
],4, N l | 5. Cerlificale of Status Desirad 3 Fee Required
6. Name and Address of Currant R tered Agent = ==t A ~F Maw Ranisterad Agent -
. S/ v Name Ing
%INDEPENBENT MANAGEMENT LLC il L AN RS RENDENT
27499 RIVERVIEW, CENTER BLVD Sweet Al A S AP EMIEINT
BONITA SPRINGS, Pb 34134 27299 Riverview Center B. #102
' ‘ Bonita Springs, FL 34134
Vi City lode
8. Thedbova named antity s its this statement for the purpose of changing ils ragistered oliice or regisler;ﬁ ;gem. of both, in the Stale of Florida, "1 am familar with, and accept
the obligations of registere agent. _
SIGNATURE ( 4 é QQ[/O ' / / dd)
Signature. o pnnted namiy of Fngsrerad agenl and e & anpacable “ '- {NOTE" Regrstered Agent s\gnature required when reinstaung) DATE
Filing paksedzs 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P [ Oclete g VICE PRESIDENT [;(Change 7 Aadition
NAME REED, MOLLY NAME
STREET ADDAESS | 3845 -ESTERO BAY LN STREET ADDRESS
CITY-ST-2I NAPLES, FL 34112 CIFY-S1-71P
TIE TD [ Detete TILE [JChange [ Addition
NAME AGOSTON. LOUIS 1t NAME
STREET ADDRESS | 4230 LAKEWQQD BLVD STREET ADDRESS
Ciry-Si-zip NAPLES, FL 34112 < CITY-SI- 2P ) L
LUT: D ?\Delete e DEC W [ Change ddilion
- SWEE, THERESA AN CHARLGTE meELoneY|
SIREE] AUDRESS | 4240 LAKEWOQOD BLVD - STREE] AUDRESS -
CITY-51-2P NAPLES, FL 34112 CIFY-ST- 2P
i VP ) Delete TIILE PIESIDEMA I crange 01 agdiion
NAME SWEE, JUSTIN NAME
STREET ADDRESS | 4240 LAKEWOOD BLVD STREET ADDHESS
CITY-S5-2IP NAPLES, FL 34112 , CHY-ST-2P
TIE D %Oglgie TILE SR L [ Changs %dilion
NAME MACDONALD, GRACE NAME K STl LLtjg
STREET ADORESS | 3830 ESTERO BAY LANE STREET ADDRESS
CITY-5T-ZiP NAPLES, FL 34112 COY-§1-2IP
ITLE [ Delete TILE [] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP C{IY-ST- 4P
12. | hereby certify that the infermation supplieg with this filing does 2t qualify tor tha exemplians conlained in Chapiter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accurale and that 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 or irystee ampowerad 10 execule this report as required by Chapter 617, Florica Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an atzachment with ar\addrzsowuh a{ other like empowered. /
.A_—.-'\\ ‘2 -
SIGNATURE: __. VIO ) (4 ﬂv/ [S{03
SIGHATURE AND TYPED bn INTED NAME OF BiGNING OFFICER OR DIRECTOR Date Dayume Phore #

N,



