2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOGUMENT # 748740 — T Mar 12, 2005 08:00 AM
1, Entty Nam® . ;. h Secretary of State
LAKEWOOD GARDEN COMMUNITY ASSOCIATION, INC,
1
Principal Place of Business i i T Mailing Address S
11822 N. ARMENIA AVENUE 11822 N, ARMENIA AVENUE
TAMP, FL 33612 US . TAMPAFL 33672 US )
e [N EREO R AR IR
02182005 No Chg-NP CR2E037 (10/03}
Do NOT WRITE ‘N TH'S SPACE A, FEI Number Appred For
NOT APPLICABLE Mot Applicable
5. Certificale of Status Desired [ fggfq ljfedci“"”a'

6. Name and Address of Current Registered Agent _ _

o LDWeOD DO NOT WRITE
TAMPA, FL 33612 : — .| —IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing Tts registered office or registered agent, or both, inf the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature typad or prinled nre of ragisiered agant and lile If appiicakile (NCITE Regislorsd Sghnl signaturs retiirod whan relnstating} DATE

Filing Fee is $561.25 9. Election Cempaign Financing $5.00 May Be

Dus by May 1, 2005 Trust Fund Cenfribution. 3 Addedto Fees
10. o DFFICERS AND DIRECTORS i e T IDO0G2E0885 -
ine PD T/ 12/05-80043-010 B1.2h
NAME BROWN, BEVERLY

STREET ADDRESS | 41186 BRAMBLEWOQOD DR.
cry-§7- 2 SAFETY HARBOR, FL 34695

TITLE s _

NAME BROWN, PHILIP

STREET ADDRESS | 1116 BRAMBLEWQOOD DR.
CITY-8Y- 2P SAFETY HARBOR, FL. 345695

TLE T
NAME DICK, CONNIE

STREET ADDRESS | 11824 N ARMENIA ' -
CITY-57-2F TAMI:A, FL 32612 DO NOT WR'TE

- T "IN THIS SPACE

NAME
STREET ADDRESS
CIvY-§1.21IP

L1183

NAME

STREET ADDRESS
CiTY-§T-T1F

TILE

NAME

STREET ADDRESS
GY-ST.2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §12.07{3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and Hat my signature shall have the same legal efact as if made under oath. that | am an officer or director
of the gorporation or the receiver or jrustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other fke empowered

A 757-S 3 a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Baysima Phone #

SIGNATURE:

P




