FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 750214 04-12-2006 90092 010 ****5] 25
1. Entity Name .
LAKEWOOD VILLAS VIt HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address T
187 FOREST LAKES BLVD 187 FOREST LAKES BLVD
NAPLES, FL 34105 US NAPLES, FL 34105 US
R R OV DU AR ERANAREE
Suite, Apl. #, sic. Suite, Apt. &, etc. 03082006 Chg-NP CRIEDA7 (11’05)
City & Stale City & State 4, FEl Number Applied For
59-2072283 Not Applicable
“p Country ze Courtry 5. Centificate of Status Desirec [ fi';esqaf:d‘“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name
ROBERT, GRACEY
187 FOREST LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
N City FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signature, typed or printed name of /egisiared agen and tile | applicable (NOTE: Regi Agent sig raquired whan rail Q) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TIE DP B\Delete TmE 75 [ Change 3 Addition
NAME BIRNBAUM, FELIX NAME VIER R AR Tofy &
sTheer a00RESs | 114 ROUND KEY CIRCLE SHEETM00RESS |/ Do Recnvg fEY -
CIry-S1-2P NAPLES, FL 34112 orv-st-2p | AVARLES Fr 2H1ER
e D ﬂnem TILE VEa ] Change mAddilinn
VAt PHILLIPSON, GAROLANN NawE CALLsov, KEVVETH
STREET ADDRESS | 4715 LAKEWOOD BLVD SREETAODRESS | A /g Aoand £y O
Iy ST-21P NAPLES, FL 34112 CiTY-ST-2IP /Vﬂﬁkfj, Y _3,7-//’(
TLE sSD Q\nglm TiLE 4 ' ] Change Addition
HAME LOY, ANNE NANE ToHn5on, CRRL R
STREET ADDRESS | 142 ROUND KEY CIR STREET ADDRESS | Lf 42/ / /-/9/,/510&5‘/ éz (774
CITY-ST-2P NAPLES, FL 34112 CITY-ST-2IP /Vﬁf"a-l’—’j L DL
T D (R petee i 2 ’ Chorange g} Acilion
NAME MADDEN, MICHAEL NAE TERIYRY , 7 ERLY
STREET ADORESS | 190 ROUND KEY CIRCLE swecTao0Ress | / §A Lacens) K<Y Cr€
CiTY-51-7IP NAPLES, FL 34112 CITY-5T1-21P B0 LS fw j;///,g
e D O elete THILE 4 ! B crange (] Addiion
NAME THOMPSON, HOUSTON NAME
STREET ADDRESS | 4767 LAKEWOOD BLVD STREET ADDRESS
Ciy-81-21P NAPLES, FL 34112 CITY-57-2P
THILE DAST O petete TIILE O change [ Addition
NAME GRACEY, ROBERT NAME
STREET ADDRESS | 187 FOREST LAKES BLVD STREET ADDRESS
CITY-ST-21P NAPLES, FL 34105 CITY-ST- 2P

12. | hereby centify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiae empowered lo execute this report as required by Chapter 617. Floriga Siatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with &1l other like empowered.
SIGNATURE: AAi L o “// 6,/"6 17964 f 6¢7

SIGNATURE AND wpenoﬁ‘mwﬁa’mus OF SIGNING OFFICER OR DIRECTOR

v

Date




