2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 748740

1. Entity Name

LAKEWOOD GARDEN COMMUNITY ASSOCIATION, INC.

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90016 004 ****61 .25

Principal Place of Business Mailing Address

§1822 N. ARMENIA AVENUE 11822 N. ARMENIA AVENUE
TAMPA FL 33812 TAMPA FL 33612
us us

2, Principal Place of Business 3. Maiting Address

A W

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8‘75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
6?SHE’AT"PATH|CIA“—'—~' W RSGEERET B Y s s T emmg e LR e 0 e |- SireetAddress (P.OFBox Number is'Not"Acceptable) ST T R Tt =
116 W. WILDWOOD
TAMPA FL 33612 -
City FL Zip Code
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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
. %. Election Campaign Financing $5_00 May Be Make Check Payabie to 'h
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added o Fees Department of State
10, QOFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
ME ) O Delete TITLE [Qchange (O Addition
NAME BROWN, BEVERLY NAME
saeeT poaess | 116 BRAMBLEWOOD DR. STREET ADDRESS
cnv-s1-27 | SAFETY HARBOR FL 34695 oy st 2P
TITLE D o O Delete THLE Ol change [ Addition
NAME COLE, ALICE NAME
sTreet ADDRESS | 11832 N ARMENIA AVE STREET ADDRESS
omy-st-oF - JTAMPA FL 33612 CITY-ST-2IP
TILE VD O pelete TITLE [ change [ Addition
|-name 0 |CARTERFART: wo o - - — . on cm e o NME | s e e e e |,
sTReeT ADDRESS [ 11816 N. ARMENIA AVE. STREET ADORESS
orv-st-zp | TAMPA FL 33812 CITY-5T-2IP
TITLE S [ Delete TITLE O] Change [ Additian
NAME BROWN, PHILIP NAME
smeet aporess | 1116 BRAMBLEWOOD DR. STREET ADDRESS
onv-st-2p | GAFETY HARBOR FL 34695 amy-s-2p
TIRLE T - 1 Delete TLE O change [ Addltion
NANE DICK, CONNIE -, - ;, NAME
STREcTADDRESS | 11824 N ARMENIA™ - 7 . v STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental 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 carperation cr the recepfer $r trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; andghat my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all ctheg like empgiered.
SIGNATURE: IIL (S /07
/ Date I hd

Daytima Phona #

CR2E037 (9/01)



