S

. FILE NOW: FILING FEE IS $61.25
T

*  NONPROFIT
CORPORATION
ANNUAL REPORT

1996 0
DOCUMENT # 748740 (8)

1. Corporation Name

LAKEWOOD GARDEN COMMUNITY ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

5% A,

ARV R

Principal Place of Business Mailing Address
11820 N. ARMENIA AVE. 11820 N. ARMENIA AVE.
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Date of Last Report
08/31/1979 04/07/1995
2. Principal Place of Business _23. Malling Address 4. FEI Number Applied For
2] 18R N Armena Wt 6] 11822 N. Avmen Be NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. | Suite, Apt. 1, elc. n . $8.75 additonal
E\ 2;1 M 5. Certificate of Status Desired 0 Fee Required
City & State | _ Gity & State 6. Election Campaign Finanging $5.00 may Be
23] TTRMPA FL 28| THRmrA L Trust Fund Gonlribution t Added 10 Fees
Zip Country | Zip g Country B. This corporation has liabiity for intangible tax under s. 199.032,
;I[ 33k1a EI m 2;| 33t —S—ﬂ % Florida Statutes [0 ves ﬂNo
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
O'SHEA, PATRICIA 82| Stret Adtiress (PO, Box Number & Nt Accoptabia)
41820 N-ARMEMIA-AVE- N AAYess - =
TAMPA-FL-33612— /76 W. (Wilpwoon
B4| City 85| Zip Coda
TAmPA FL || 358 >

11. Pursuant to the provisions of Sections €17.0502 and 17,1608, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registersd ofice
or registared agant, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ - -
Sigrature. tyed of printed name of registered agent and tito if apgiizable. NOTE: Registerad Agent sigratare required when reinstating) CATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE PD [IDELETE 1.1TIE [IChange [ Addiion |+~

NAME BROWN, BEVERLY 1.2 NAME 5

swreeTADCRESS | {116 BRAMBLEWOOD DR. 1.3 STREET ADDRESS 2

CITY-57-2P SAFETY HARBOR FL 34695 14 GITY-ST-21P &

TITE D [TOELETE 21TMLE [cChange [ Addition | O

NAME MULLINS, NANCY 2.2 NAME

stReeT a0DRESS | 14834 N. ARMENIA AVE. 2.3 STREET ADDRESS

CITY-SF-2P TAMPA FL 2 4CITY-51-2P

THLE VD [JOELETE 31TIME ' [OChange [ Addition

NAME CARTER, ART 3.2 NAME

stReer aD0RESS | 11816 N. ARMENIA AVE. 3.3 STREET ADDRESS

CITY-S1-2IP TAMPA FL 33612 34.CiTY-5T-2P

TITiE s [IoELETE FRENT: OlChange [ Acition

N BROWN, PHILIP R

staeeranckess | 1446 BRAMBLEWOOD DR. 43 STREET ADDRESS

CITY-ST-7IP SAFETY HARBOR FL 34895 440ITY-ST-21P °

TITLE D JRreLETE 51TME [dChange [ Addition

N SCARBROUGH, JiM 52 MM

STREFT ADORESS | 5410 SEMINOLE AVE. 5.3 STREET ADDRESS

CITY-ST-2p TAMPA FL 54 CITY-ST-2iF

TILE 1 [CIDELETE 6.1 TITLE Ochange  [J Addition

e MRUGALA, THOMAS 24

STREETADDRESS | 11822 N. ARMENIA AVE. 6.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 64 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | Turther
certify that the information indicated on this annual report or supplemental annual 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 corporation or the receiver or trustes empowered to execute this report as required by Chapler €17, Florida Statutes; and that my name
appears in Black 12 or Block 12 if changed, or on an attachment with an address.

SIGNATURE: % orwa €. ~2hes Lo, _ -?/?3/?@ PI5-978-9330

BIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Date Daytime Prione #




