2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

INC.

DOCUMENT # 741090

1. Enlity Name
LAKEWQOD VILLAS V HOMEQWNERS ASSQCIATION,

Principal Place of Business

6700 WINKLER RD
#2
FT MYERS, FL 33919

- Alliant Property Mgmt.

Mailing Address
6700 WINKLER RD
#2

FT MYERS, FL 33919

_ Alliant Property Mgmt.

FILED
Apr 18, 2007 8:00 am
ecretary of State

04-18-2007 90169 001 ****51 .25

U

LR

SIGNATURE

Slgnature. typed of printad nama of regiSlered Bgent and dile il applicable.

VI Jots?

4719 Winkler Rd. Suite 200 | 6719 Winkler Rd. Suite 200 03222007 cng-NP CR2E037 (12/06)
i T 9 . lumber ied For
| Ft. Myers, FL 33919 LH' Myers, FL 3391 * '59-1987006 T
- e I T I T 5. Certificate of Status Desired | Eeae;fq 3:’6“;“"'“3'
6. Name and Addrass of Currant Registered Agent 7. Name end Address of New Registered Agent
ALLIANT PROPERTY MGMT .
6700 WINKFEER RD Alliant Property Mgmi. bie)
B2 VVERS FL 33919 F6719 Winkler Rd. Suite 200
' LFt. Myers, FL 33919 ,
FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered otiice or registerad agent, ‘or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

3 -;’é—a7

L3 t f
(NOTE: Regislered AgeMﬁluvu required when rainstating}

DATE

Filing Feo Is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP ﬂmmg TME PO /72‘: 1<h ! [1Change  [Addition
HAME CENEDELLA, JANET NAME Mot f&

STREET ADDRESS | 3644 BOCA CIEGA DR stwee woneess | OB Boga C ege- Dr

CMY-ST-ZP | NAPLES, FL 34112 av-stae | NAplies , . SRR

MLE Ds F\De\me TITLE <D ! [ Change ’Q\ddiliun
NAME SANDMAN, STACEY NAvE Narcy wWelsser

SFREET ADDRESS | 3660 BOCA CIEGA DR STREET ADORESS | DU Botet (A€ Pr.

oTY-sT-2F | NAPLES, FL 34112 ov-sre | Napies ,08. 3 WL

3 -1D. T peonte TIE ) _ _ [DCnange 1@ Addition
NAME BENDLE, MICHAEL NAME LOUEE LUnville

STREET ADDRESS | 3608 BOCA CIEGA DR sreetaooness | DO Pocer C(C’@O‘ Dr~

CITY-ST-2P NAPLES, FL 34112 CITY-SF-2PP NapEs p € B

TITLE D ﬂueme TITLE ™ O Change 1) Addition
NANE RIECKELMAN, CLAIRE NAME Fred Riéclketmmann

STREET ADORESS | 3656 BOCA CIEGA DR sreetonvess | 3BS L Boca. Cieap DY

Ciry-S1-21P NAPLES, FL 34112 CITY-87-21P Nﬂp’é"-‘; (v 3uNn2

Tme DV < peee THLE VFD O change  PAddivion
NAME KIEL, JANE NAME Wwithiam Huaer

STREET ADORESS | 3584 BOCA CIEGA DR sTeET ness | 324 &m@lﬂ? Dr .-

CITY-ST-2P NAPLES, FL 34112 CiTY-81-2P roples L& - it

TILE [ Delete TITLE ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P CITY-5T- 2P

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is 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 corperation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'M[Qllapl 1. Benql/ﬂ Y-5-0F (729)F93-L3¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayiime Phone #




