FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am

DOCUMENT # 735589 ecretary of State
1. Entty Name 04-06-2007 90028 033 ****4]1 .25
LAKEWOOD VILLAS || HOMEOWNERS ASSOCIATICN,
INC.
Principal Place of Business Mailing Address
4165 LAKEWOOQD BLVD 4165 LAKEWOOD BLVD
NAPLES, FL 33962 NAPLES, FL 33962
T ] KR IRNORER RECRRRELAUINY

Suite, Apt. #, etc. Suite, Apt. #, elc 040522007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1722199 Not Applicable
e Countey e Country 5. Certificate of Status Desired O Eg';i:i‘g:;"onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name .« N
PINCKNEY, BARBARA J Re Ny Eobpert
4105 LAKEWOOCD BLVD Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34112 ) R
\‘\\ %q \—‘Q\C-t_wc.‘(.‘ﬂ 8(\)4-_
City Zip Code
N e ples FL l L\ 2

8. The above named entity submits this statement for the purpase of changing its registerad office or regismred“agem, or both, in the State of Florida. | arm famiiar with, and accept
the obligations of registered agent.

oo 8 LA A /}xﬂ« //3/2 7

Stpnature, typed or D('\l’l!ed name of registered agen and mau/apgde, {NOTE: Registered Sygeni signaiure required when renstaing)
T

Filing Fee Is $61.25 9. 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 State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 10
TITLE P K Delete TITLE s ] Ghange Gddition
NAME PINCKNEY, BARBARA J HANE SoNngp e, MuTRY g

“ .

STREET ADDRESS | 4105 LAKEWOOD BLVD SRS | (| 7S L aVew 32 Bl
CTY-ST-2IP NAPLES, FL 34112 CITY-ST- 2P MNe ()U-, B e
TILE T 1 Delste TILE ’Y) [Ahange  [J Addition
NAME REILLY, ROBERT HAME
STREET ADDRESS | 4189 LAKEWOOD BLVD STREET ADDRESS
CITY-S7-21P NAPLES, FL 34112 CI3Y-ST- 2P

D 1 m
1mLE ZDelete e D A e [ change  [Aadition
HAME POOLER, GILBERT NAME D \gond, 4
STREET ADDRESS | 4109 LAKEWOOD BLVD s anhess | AVRS Lallessned Bod.
orv-st-zp | NAPLES, FL 34112 GIFv-ST- P Vet €3 3y
TITLE D O pelete TIME T {Change [ Addition
NAME YOUNG, PALUL NAME
STREET ADORESS | 4145 LAKEWOOD BLVD STREET ADDRESS
CITY-57-2P NAPLES, FL 34112 CITY-5T- 219
TIILE D O delete TMLE [ Change (] Addition
NAME CASEY, DAN NAME
STREET ADDAESS | 4183 LAKEWOQOOD BLVD STREET ADDRESS
CITY-$T-2P NAPLES, FL. 34112 CITY-§T- 29
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental reporigs true and accurate 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 trustee wered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr (th all other like empowered. N

\ {an T Yownls rodara EEIS F’%B?—\ A3z
WAME(DWORWNMEOFWNGOFHCERDRMECTM v Date ~ Daytime Phone &

SIGNATURE:




