2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748740 Apr 28, 2001 8:00 am

1. Entity Name

ecretary of State

LAKEWOOD GARDEN COMMUNITY ASSOCIATION, INC. 04-28-2001 90040 031 ****5]1 25
Principal Place of Business Mailing Addrass
11822 N. ARMENIA AVENUE 11822 N. ARMENIA AVENUE —
TAMPA FL 33612 TAMPA FL 33612 { 5 1 9 5 4
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gge'ggq l.f;:l:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'SHEA. PATRICIA Street Address (P.C. Box Number is Not Acceptabie)
116 W. WILDWOOD
TAMPA FL 33612 :
1y ip Code
Cit FL Zip Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed rarme of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detets TITLE [] Change [ Addition
NAME BROWN, BEVERLY NAME
STREETADDRESS | {116 BRAMBLEWOOD DR. STREET ADDRESS
CITY-ST-2IF SAFETY HARBOR FL 34695 CITY-ST-2IP
TILE D 7 Delete | e [JCrange [T Addttion
HAME COLE, ALICE HAME
STREETADDRESS | 11832 N ARMENIA AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33612 CITY-8T-ZIP
TITLE VD [ telate TITLE [ Change [ Addition
HANE CARTER, ART HAME
STREETADDRESS | 11816 N. ARMENIA AVE. B srreet aooress
CITY-87-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE 8 [ Delete TILE [ Change [ Addifion
NAME BROWN, PHILIP NAME
STREET ADORESS | 1116 BRAMBLEWOOD DR. STREET ADDRESS
CIFY-ST-2IP SAFETY HARBOR Fi. 34695 § orv-st-zp
TITLE T 7 Delete TILE [ Change [ Addition
HAME DICK, CONNIE NAME )
STREET ADDRESS | 11824 N ARMENIA STREET ADDRESS
CITY-55-21P TAMPA FL 33812 CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the rece‘ver?r trustee empowered 1o execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment yith an address, with alt other like empowered.

) 5o 1154600

SIGNATDRE AND TYPED OR PRINTED-HEME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

;
IDate Daytime Phone #

CR2E037 (10/00}



