FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandva B. Mortham
ANNUAL REPORT

1998 Dl\nsé:e é?cr:yoipiﬂ:nons S@Cl’etal'y Of State
DOCUMENT # 748740 (8)
LAKEWOOD GARDEN COMMUNITY ASSOCIATION, INC.

RN O

Principal Place of Business Malling Addrass
11822 N. ARMENA AVENUE 11822 N. ARMENIA AVENE 3. Date Incorporated or Qualified
TAMPA FL 33612 TAMPA FL 3312
us us 08/31/1979
4. FEI Numbsr Applied For
NOT APPLICABLE Not Applicable
2. Principal Pi i 28, Mailing Add
incipal Place of Business g ress 8. Cenificate of Status Desired a 38‘75 Additional
m m Fee Required
Suite, Apt. #, etc. Suile, Apt. ¥, efc. 6. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. I8 this nonprofit corporation a homeowners association?
23 ;5] Olves OnNo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] 29] 30] Personal Property Tex due June 30, [1Yes 1 No
9. Name and Address of Current Registersd Agent 10. Name and Acdress of New Registered Agent
81| Name
]
O'SHEA, PATRICIA 83 Strest Address (F.O. Box Number Is Not Acceplabie)
116 W. WILDWOOD _
TAMPA FL 33812 83
84| City FL Iasl Zip Code
11. Pursuart to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its rePlsterad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Saction 617. , Florida Stalutes,
SIGNATURE
Signature, typed or printed name of regisiersd agent and title X applicabis, {NOTE: Roglstered Agent signaiure requined when reinatating} DATE
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T oeLete 11 TLE [JChange L] Addition
NAME BROWN, BEVERLY 1.2 RAME
sweeraooress | 1116 BRAMBLEWOOD DR. 1.3 STREET ADORESS
£ITY-S1-2P SAFETY HARBOR FL 34685 1.4 CITY- ST-21
e D ] DELETE 21 TNLE I change [ Addition
NAME MULLINS, NANCY 22 NAME
smreetanoress | 11834 N. ARMENIA AVE. 23 STAEET ADDRESS
CITY-ST- 2P TAMPA FL 2. 4CITY-ST-2P .
TITLE Vb ] DeCETE 31T0LE [ Change [T Aadition
AME CARTER, ART 32 NAME
smeeTanoress | 11818 N. ARMENIA AVE. 33 STREET ADDRESS
CiTY-§T- 7P TAMPA FL 33612 34.CITY-ST-2P
TiME S LJ DELETE 45 WLE LiChange LI Addilion
NAME BROWN, PHILIP 4.2 NAME
seer aporess | 1116 BRAMBLEWOOD DR. 4.9 STREET ADDRESS
CITY-ST- 28 SAFETY HARBOR FL 34805 AACITY-51-2ZIP
TnE T LJ DELETE 5.1 THLE J Change  [F Addition
NAME MRUGALA, THOMAS 5.2 NAME
sreer apoaess | 11822 N. ARMENIA AVE. 5.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 54 CITY-§T- 2P
TITLE L DELETE 61TIILE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§T-2IP €4 DITY-ST-2IP
14. 1 hereby ceriify that the Information supplied with this filing does not qualify for the examption stated in Section 119.07(3)f), Flofida Statules. | lurther cerlify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my slgnature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my naime appears in
Block 12 or Block 13 if changed, or on an attachment with an address. £33~

QIGNATURE: 27 aitiosd? ot b ORS00 V] H/Cnéy QT2

CR2E037 (10/97)



