FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT Of STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748740

1. Corporation Name

LAKEWOOD GARDEN COMMUNITY ASSQOCIATION, INC.

Principal Place of Business

11622 N. ARMENIA AVENUE
TAMPA FL 33612

Mailing Addrass

11822 N. ARMENIA AVENUE
TAMPA FL 33612

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90135 028 ****61 .25

0050473

LT

us Us
2. Principal Place of Business . 2a. Mailing Address - 3. Date Incorporated or Qualifed
nl 1334 N. Brmenw Ave ] g 24 P Almeaia Ave | 083111979 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27 NOT APPLICABLE Not Applicable
City & State - City & State T _ ) $8.75 Additional
E‘ --l-- 16, l’/ /0 f A—A‘ &T DA ’;’ Io /i :l A §. Certifcate of Status Desired O Fee Required
Zip i 7 Country Zip_ 7 Count 6. Election Campaign Financing $5.00 May Be
2l 32l [ fhlishorowsh (261 3212 [a] M‘ﬁﬂa’:m waly | Trust Fund Gontribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'SHEA, PATRICIA 82| Street Address (P.0. Box Number is Not Acceptable)
116 W. WILDWOOD
TAMPA FL 33612 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am fagijiar with, and accept the gbligations of, Seation 617.0503, Florida

Statutes.

.?/as/‘??

sionaTurRe _FRTCICIG o l.f:hea_, _

Signature, typed or printed name of registared agent and Ule f applicable. (NQTE: Registerad Agsnt signeturs required when Teinstating) v DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE PD {7 DELETE 1A HILE [IChange  [JAddiion | T
NAME BROWN, BEVERLY 1.2 NAME 5
sweeTaooress| 1116 BRAMBLEWOOD DR. 1. STREET ADDRESS &
crv-stzp | SAFETY HARBOR FL 34695 14CITY-ST-ZP &
TLE D. { DELETE 24 TME [ClChange [ Addition; &
NAME MULLINS, NANCY 22NAME .- . o
streeTanoress| 11834 N. ARMENIA AVE. 2.3 STREETADDRESS
CITY-ST- 2P TAMPA FL 2,4 CITY-ST-2P
TITLE vD ] DELETE IATILE ClChange [ Addiion
NAME CARTER, ART 32 NAME
streeTanoress| 11816 N. ARMENIA AVE. 33 STREET ADDRESS
CITY-5T.2P TAMPA FL 33612 34.CITY-ST-ZP
TME S [ DELETE 41 TME [JcChange  [] Addition
NAME BROWN, PHILIP 4. 2NAME
swreeTaooress| 1116 BRAMBLEWOOD DR. 4.3 STREET ADDRESS
arv-st.zr | SAFETY HARBOR FL 34695 - 44 CITY-5T-2P TR 7.,) ,
e T DELETE 51TILE J fék Change [ Addilicn
e MRUGALA, THOMAS s2E Conni& ! a A X

N Aroeniee AVE

smeeetaooress| 11822 N. ARMENIA AVE. sssmeetsonress| /9 2.4f .
erv-st.ze | TAMPA FL 54CITY-ST.2P TAM oA, F l OF 4’1\. 222~
TITLE ] DELETE 6.1 TME v LY [JChange  []Addition
A 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

- | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I report s 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 empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

~wr on an attachment with an addrgss, with all other ;gke empowered.

L lzQUBsIN

rdti &/524/@7 727 555 -2777

Daytima Phone #



