2007 NOT-FOR-PROFIT CORPORATION FILED

— -— - ANNUAL-REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # 762636 ry
1. Enlity Name ecreta Of State
_ _ of¢ 3¢ of¢ 2f¢

LAKEWOOD tMPROVEMENT ASSOCIATION, INC. 04-23-2007 90068 036 *7761.25
Principal Place of Business Mailing Addross
651 VILLAGE DR ’ 651 VILLAGE DR
APT 806 APT 806
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt #, elc. Suile, Apl. # elc. 15t MOORE CR2E037 (10/06)

City & Stale City & Slate 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Cortificate of Slatus Desired O 3$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M T hosias Tean S Hrs

THOMAS, JEAN S MRS.

Slreel Addrzos (Pg‘ﬁox m,eys/Nécll gctgmaka/? ‘

: \ o5 Cv[mﬁpf 8'0(9/ _
S Y Vo Papso [Beidl FL | 22044

8. The above named entily submils this stalement for the purpose of changing ils regislered oflice or rcgiskrcd agent, or bolh, in the Stale of Florida. | am familiar wilh, and accept
lhg gbligalions of registerod agopt: -

SIGNATURE bt gjf %Wé/
’ " SignansgTyfed o prasied nmic of regisiered sqen ana tile § acpboatle (NOTE Fegsiered Agend sigralue requisd when runsiatingy DATE
'.'.: LS ] ‘
: FILE NOW: FEE"IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
iy D [ Delete i [1cChange [ Addition
NAMI BATTEN, DAVID NAMI
SIEIEADDRESS | 206 SOUTH LAKEWOOD DR SIRITTADDR S
RIS STARKE FL 32091 Chy s 2P
THLE g O Delese I [ change ] Addition
NAMI WHITEHEAD, GAIL HAME
SINLCIARDRESS | 14412 PELICAN BAY ST SIRITTADDRLSS
GIIY- 8- 7P JACKSONVILLE FL 32224 CIY $12e
il D [ pelete i O change ] Addilion
NAHI WHITEHEAD, ROBERT M Nt
HIRLLEADIMESS | 14412 PELICAN BAY ST SINHE T ADDAESS
ClIY-ST-7¥ | JACKSONVILLE FL 32224 ey S| e
THLE P O elere Il [ Change 7] Addilion
NAME JOHNS, MARGARET D NAMI
SIRLET ANDRESS 207 S. LAKEWOOD CR. SHULTADDRISS
CIY-ST- 7P STARKE FL 32091 Ghiy §12I9
Tt D [J Delate i O change ] Adeition
NAML. BROWN, DOUG NAME
SIREET ADDRESS | 409 W LAKESHORE DR SIREETADDRESS
CINY-S5-2IP STARKE FL 32091 GITY $1 2P
nie T 1 Delele . T2 5UES [ Ghange (] Addition
NAMI, THOMAS, JEANS T NAME 77?00'!(&5- y j%m 5
SIREET ADDRESS : —§5= SINELADONESS | /3, & 7 4 /i se Drive F Fo6
EIY-SI- AP CIY-S1-21p /DOm{ﬂﬂ. 2o /365&/: £l B Zpb0
7

12. | hareby certify that the infermation supplied wilh this filing does nol qualily for the exemplions contained In Seclion 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared [0 execule this report as required by Chapter 817, Flonda Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an actdress, with alt other like empowered.

SIGNATURE: Qﬂ/ﬁ L Pirmee Toww 5 7H) HAS Treusucer %//07 Gy 5145-9959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Davurme Phone &




