FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION v € % Sandra B. Mortham
ANNUAL REPOHT Secrolary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # 748740 (8)
1. Corporation Name

LAKEWOOD GARDEN COMMUNITY ASSOCIATION, INC.

Mailing Address
11822 N. ARMENIA AVERUE

. Principal Placa of Business

11822 N. ARMENIA AVENUE

FILED
Apr 15 1997 8:00am
Secretary of State

RN IR

TAMPA FL 33612 TAMPA FL 33612.5032
us us
3. Date Incorroraled or Qualified 3a. Date of Last Report
25/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 2] NOT APPLICABLE T
Suite, Apt. #, atc. Suite, Ap!. #, etc. m
wie. Ap ° uile. Ap e 5. Cerlificate of Status Desired 0O $8.75 Adational

Fae Required

22 27
City & State City & State 6. Election Campaign Finaricing $5.00 May Bo
’m I;é] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation has fiability for intangible tax unger . 199,032,
EII r;a 2—tﬂ 30 Florida Statutes Yes Na

9. Name and Address of Current Registered Agent

WF Namg

82| Street Address (P.O. Box Number is Not Acceptable)

10. Name and Address of New Repistered Agenl

O'SHEA, PATRICIA
116 W. WILDWOOD
TAMPA FL 33612 =
‘ 84| Cily

FL |®

Zip Code

—

11. Pursuant 1o the provisions ol Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statemenit for the purp
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien's board of directors. | horeby accepl the appointment as registered
agent. { am tamiliar with, and accepl the ohligalions of, Section 617.0503, Florida Statutes.

ose of changing its registered

SIGNATURE S . ) - -
. Signaturp, typod or printed narme of register e Agaont and Inle it applicable (HNOTE Hagistercd Agenl s'gaalure roquited when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 17

TITLE D [CJDELETE 11708 TTChange ] Addition

NAME BROWN, BEVERLY 1.2 NAME

saee apphzss | 1116 BRAMBLEWOOD DR. 1.3 STREET ADDRESS

CIrY-St-2p SAFETY HARBOR FL 34695 140ITY-51- 7P

e D CJoeene Zinir I Change T Addition |

NAME MULLINS, NANCY 2.2 NAME

staeet anoress | 11834 N. ARMENIA AVE. 2.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 2. ACHY-51-7IP

TILE VD DELETE AT INLE [ Change [ Addition

NAME CARTER, ART 3.2 HAME

seeTaooress | 11816 N. ARMENIA AVE. 33 STREET ADDRESS

CITY-ST- 24P TAMPA FL 33612 34,01V -S1- 2

TILE [T peeete FRRIT; T Change 1] Acdition |

NAME BROWN, PHILIP 4 2 NEME

sweer aporess | 1116 BRAMBLEWOOD DR. 4.3 STREET ADDRESS

CITY-51.2IP SAFETY HARBOR FL 34695 44CNY-ST-2IP

TILE T T prLETE 17TLE [T Change T Addiion

HAME MRUGALA, THOMAS 5.2 NAME

sreeraooness | 11822 N, ARMENIA AVE. 53 STHEET ADDRESS

CITY-S1- 2P TAMPA FL 5.4 CITY-S1-7IP

TILE U1 DECeTE 6.1 TITLE T Change ] Addition

NAME £.2 KAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 2P 64 CITY-S1- 2P

14. | do hereby certity that the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(D), Florica Statutes. | furlher certity that the
information indicaled on this annuat report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as il made under oath; thal
| am an officer or director of the corporalion or the receiver Or trusiee empowered to execute this repon as reguired by Chapter 617, Florida Statules; and that my name
eppears in Block 12 or Block 13 if changed, or on an attachment with an address,

QICNATURE: i (E A Taiecills  Thowes R Mhwiale ‘i/w/'/? ©12-925-22320

CR2E037 (9/96)



