FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg‘ICNUMENT #750214 04-18-2007 90168 004 ****61.25

. ity Name

LAKEWOOD VILLAS VIl HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

187 FOREST LAKES BLVD 187 FOREST LAKES BLVD .

NAPLES, FL 34105 US NAPLES, FL 34105 US o .

T | T -+ (WA AR AR EER
Suile, Apt. #, etc. Suite, Apl. #, elc. 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

59-2072283 Not Applicable
e Country Zip Counicy 5. Cenificate of Status Desired O ?;.ggn.:?:;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
ROBERT, GRACEY
187 FOREST LAKES BLVD Street Address (P.O. Box Number is Net Acceptable)
NAPLES, FL 34105

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or prinied name ai registerad agen! and tita it epplicabla (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 30
TITLE DS A Delete TITLE 7 [ Change @’Addltlon
/,
Nave MERCER, MARJORIE NAME LA KER CENR i
STREET ADORESS | 130 ROUND KEY GIR STREET AODRESS | 79& Rownyg Key 4L
cv-st-up | NAPLES, FL 34112 CITY-8T-21P Wﬁlﬂiﬁ)’, A2 B A
TILE pT & Delele TLE ] Crange  [J Addition
NAME CARLSON, KENNETH NAME
STREET ADDRESS | 110 ROUND KEY CIR STREET ADORESS
CITY-51-2IP NAPLES, FL 34112 CiY-sr-2Ip
TITLE D 07 Derete TIMLE Ol change [T Addition
NAME JOHNSON, CARL NAME
STREET ADDRESS | 4711 LAKEWQOD BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP
TILE D [ Delate TITLE [ Change [ Addition
NAME TERIHAY, TERRY NAME
STREET ALCRESS | 182 OUND KEY CIR STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34112 GITY-ST-2IP
TITLE DP O vetete TITLE O change [ Addition
NAME THOMPSON, HOUSTON NAME
SIREET ADDRESS | 4767 LAKEWOQD BLVD STREET ADDRESS
CITY-5T- 2P MNAPLES, FL 34112 CITY-ST- 2P
TITLE DAST [ Delete TILE (3 Change [ Addition
NAME GRACEY, ROBERT NAME
STREET ADDRESS | 187 FOREST LAKES BLVD STREET ADDRESS
CTY-ST-21P NAPLES, FL 34105 CITY-§7-2IP

12. | hereby certify that the information supplied wilh ihis filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corperation or the receiver or iruslée empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: ‘///glé? AB614-5¢67
aylima Phone #

SIGNATURE AND OFFICER OR DIRECTOR Date




