2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 754216

1. Entity Name
LAKEWOOD VILLAS VIIl HOMEOWNERS ASSOCIATION,

Apr 21,2008 08:00 Al
Secretary of State

INC

Principatl Place of Business Maiting Addrass

187 FOREST LAKES BLVD 187 FOREST LAKES BLVD
NAPLES, FL 34105 LS NAPLES, FL 34105 LS
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04152008 No Chg-NP CR2E037 (4/06)
4. FEI Number Appled For
59-2072300 Not Applcable
$8.75 additional

5. Certificate of Stalus Desired O Fan Flequtred

5. Name and Addren of cUrrcnt Heglstered Agant

GRACEY, ROBERT T
187 FOREST LAKES BLVD
NAPLES, FL 34105

Ll K
255 et" RIS

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 Flonda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatures, typad or prinlsd nama of ragislarad agent and Itle if applicable (NOTE. Regiatarad Agant signafurs requirsd when reinstating) DATE
NI T il
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - ﬂ@q;_jl:lljijl_l£ FI o o1 A
Due by May 1, 2008 Trust Fund Contribution, Added 10 Fees Uz U DB 300 |Dl 023 61,25

10. OFFICERS AND DHRECTORS
TILE PD

NAME BAKER, RONALD
STREETADDRESS | 139 ROUND KEY CIRCLE
CITY-ST-2Ip NAPLES, FL. 34105

THLE VPD

NAME PIENKOWSKI, CHARLES
STREET ADDRESS | 4813 LAKEWOQD BLVD.
CITY-51-21P NAPLES, FL 34112

e sp

NAME MACMORRIS, ROSEMARY
STREET ADDRESS | 4645 LAKEWOOD BLVD
CITY-S1-71P NAPLES, FL 34112

TIMLE D

NAME CUNNINGHAM, JOSEPH
STREET ADDAESS | 4817 LAKEWOOD BLVD
CITY-87-2IF NAPLES, FL 34112

TITLE DT

NAME LYNAGH, JOHN SR

STREET ADDRESS | 149 ROUND KEY CIR
CITY-ST-21P NAPLES, FL 34112

TITLE

NAME

STREET ACBRESS

CITY-ST-2ip
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12. | hereby certify thal the information supplied with this fifin dg does not gualilfy for the exemptlons contained in Chapter 1185, Fiorrda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowared to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an address. with a!l other ke empowered.

SIGNATURE:

Ht]-0F  PIF-£49-TULT

Date Daytimy Phgne #

v v



