FILED

Jun 16, 2008 8:00 am
2008 No'r':ﬂﬁim? EEPS%¥P°“T'°" Secretary of State

06-16-2008 90002 033 ****5]1 25
DOCUMENT # 762636
1. Entity Name
LAKEWQOD IMPROVEMENT ASSOCIATION, INC.
bUU329LY

Principal Place of Business Mailing Address
651 VILLAGE DR 651 VILLAGE DR
APT 806 APT 806
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060 US
e AN HEAR G EACCKARCRRMERA Y

Suite, Apl. #, alc. Sutta, Apt. #, etc. 05092008 Chg-NP CR2E037 (12’,06)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O §8'75 .#.deitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerad Agent
Name
THOMAS, JEAN 8 MRS.
651 VILLAGE DR Strest Address (P.O. Box Number is Not Acceptable)
APT 806 -
POMPANO BEAG-i‘rFL 33060
= 1‘__';- City FL l Zip Code

8. The above named enti&‘{i submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisigred agent.

SIGNATURE o

Signaiure. tvped or printad name ol registered agent and lite if apphcable. (NOTE: Regisierad Agant signature required when remnsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by septembaf 12, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Dbelete TILE D ALLE , WIILIAM [ cChenge (] Addition
NAME BATTEN, DAVID NAME Ke wood D ()
SIREET ADDRESS | 206 SOUTH LAKEWOOD DR s ooess | O X SAAKE WooL Unde
CITY-ST-2P STARKE, FL 32091 CITY-ST-2IP SHer e, I 209
TMmE S [ pelete TITLE [ Grange [ Addition
NAME WHITEHEAD, GAIL NAME
STREETADDRESS | 14412 PELICAN BAY ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-5T-ZIP
FITLE D O Delste TITLE O cChange [ Addition
NAME WHITEHEAD, ROBERT M NAME
STREET ADDRESS | 14412 PELICAN BAY ST STREET ADDRESS
CITy-S1-21P JACKSONVILLE, FL 32224 CITY-ST-2IP
TIMLE P O pelete TLE [ Change [ Addition
NAME JOHNS, MARGARET D NAME
STREET ADDRESS | 207 S. LAKEWOOQD DR. STREET ADDRESS
CITY-ST-2IF STARKE, FL 32091 CiTY-ST-2IP
TITLE D O pelele HILE 1 Change [T Addition
NAME BROWN, DOUG NAME
STREET ADDRESS | 409 W LAKESHORE DR STREET ADDARESS
GITY-ST-2IP STARKE, FL 32081 CiTy-ST-21P
THLE T O Detete TTLE [ Change [ Addition
NAME THOMAS, JEANST NAME
STREETADDAESS | 651 VILLAGE DRIVE #806 STREET ACDRESS
CITY-ST-2P POMPANO BEACH, FL 33060 CTY-§7- 2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

changed, or on an aitachqent with an address, with ali other like empowered.
G-12-0F  254-545-9559

SIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




