FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 762636 04-08-2005 90034 041 ****5]1 25

1. Entity Name

LAKEWOOD IMPROVEMENT ASSOCIATION, INC.

Principal Plage of Business Mailing Address 2 0 0 2 7 3 1 O

1901 N. OCEAN BLVD 1901 N. OCEAN BLVD
#5-12D #5-12D
FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 US
e — A EABH IR
Suite, Apl, #, efc. Suite, Apt. #, etc. 01072005 Chg-NP CR2EG37 (10/03)
Cily & State City & State 4, FEI Number Apptlied For
59-2300655 Mot Applicable
Zp Country p Courzry 5. Certificale of Slatus Desired 0 ?g'g;l‘:?:éﬁ‘ma'
.. .....5._Name and Address of Currant Rogistered Agent __ e 7. Name and Addresa of New Registered Agent
Mame
THOMAS, JEAN S MRS. .
1801 N. OCEAN BLVD ; Street Address (P.O. Box Number is Not Acceptable)
#5-12D ’
FORT LAUDE_RDALE,_FL 33305
. . - City FL l 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 Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE B =
-~ Stgnature, yped o+ printed name of registered agent and it if applicabie. (NQTE: Ragisterad AQent signature requirad wivir (singtating) DATE

Filing Fee is $61.25 .:’<E 9. Electicn Campaign Financing $5.00 May Be Make check payable to ‘

Due by May 1, 2005 -~ Trust Fund Contributian. a Added to Fees Florida Department of State
10, OFFICERS Anfp DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 8] - 2 Delete TITLE O change [ Addition
NAME ALLEN, WML JR D NAME
STREET ADDRESS | 202 S LAKEWOQOOD DRIVE STREET ADDRESS
oTY-57-2F | STARKE, FL 32091 CTY-ST-2P
TME 1S OF, Delete e S , ' b Change Addition
N | PEARaRey vt white head, Gal B
STREET ADURESS | 20BECBNGSS-BR smecroess | |4l 3o Pelican Bd-lfsg'
om-s-2P | STARKE Rleedifft ovsize | Tacwsonville, Fl Sada4
TME 11 a X Delete TITLE [+] 0 ) . [] Change Addition
W - 1| FHOMRSTTTRTPD. e L L whitehead , Robell /g* ¥
STREET ADDRESS | @@ A BTS2 smeeraconess | b 1k ¢ 16 B"" ) o
CITY-57-2P ROEL LSRN P III05 CITY-51-2P PSEMSN'I ﬂlu&, Fl SJ. ,].JJ}
TITLE || wRE—- 3 Delete TITLE W8 Change 3 Addition
RAE | JOHNS, MARGARET D NAE Tohn s, Margared D).

. 4

STREET ADDRESS [ 207 S. LAKEWOOD DR. STREETADDRESS | D § Lml)pod_. Dr
cmv-sT-2P [ STARKE, FL 32091 « oirv-§1-2# Sterme, Fl 304!
e D Delete Tne [v] [ thange Addition
NAME | FRERSSAROOETT NAE Brown, Doug sh Dr A
STREET ADDRESS | 200mEir4EMQO008 smerraoness | PO W, LagedhorS L.
OTV-ST-ZP | Sseeremmru—3a00d, CITY-55- 2P Stasree, Bl 32091
TME e [ Delete TITLE [ change [ Addition
NAME | THOMAS, JEANS T NAME
STREET ADDRESS || 1901 N. OCEAN BLVD. #5-12D ) STREET ADDRESS
cm-s1-2P 1| FORT LAUDERDALE, FL 33305 Ciry-g1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflact as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executa this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SY-£23—-1300

Daytima Phane ¥

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

SIGNATURE:




ATTACHMENT

% 162636
ADDITIon

A06 S Aaewood Dr.
S?"a.ﬂ(e, F/ 2209



