FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 Ri't g

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769245 (2)

1. Corporation Name

I(.;AKEWOOD VILLAS PROPERTY OWNER'S ASSOCIATION, IN

FILED
Apr 20 1998 8:00am
Secretary of State

AL MO

Principal Place of Business Malling Address
% EARL SMYTH % EARL i
19180 46TH PLACE N. 1160 lﬁﬂfmCE " 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 07/07/1983 _
4. FEI Number Applied For
650121991 Not Appiicable
2. Principal Place of Business 2s. Mailing Address 5. Certificate of Status Desired [} sa_75 Additional
21 25 Foe Requlred
Suits, Apt. #, elc. Suite, Apt. ¥, ele. 6. Election Campalgn Financing $5.00 May Bo
—2_2] ;} Trust Fund Centribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 28] Oves Ono
Zip Counlry Zip Country B. This corporation owes or has paid the cufrent year Intangible
m 28 m 30 Personal Proparty Tax due June 30. Oves [ne
9. Nama and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
SMYTH. EARL 82| Street Address (P.O. Box Number is Not Acceptabla)
11160 46TH PLACE N.
SUITE 600 83
WEST PALM BEACH FL 33411 84] City F!'__lasl Zip Code

agent. [ am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered

SIGNATURE Signdturs typed or prinisd name of repisiered agent and lite If Apphcabie. (NGTE: Reglistered Agent mignature required wien reslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T DELETE 1ATITLE [CJchenge [T Addition
NAME SMYTH, EARL 1.2 NAME

streeraporess | 11960 46TH PLACE NO. 1.3 STREEY ADDRESS

GITY-$1-2iP WEST PALM BCH FL 14 CITY-51-2P

TILE D L] DeLETe 2.1 TITLE [J change Tl Addition
NAME JONES, TEAYL 2.2 NAME

sweey aporess | 1702 22ND AVENUE, NO 2.3 STREET ADDRESS

CITY-ST- 2P LAKE WORTH FL 2. 4CITY-ST-2P

TITLE STD T DEceTe 31 TME [Tchange ] Addition
NAME JONES, KAREN 3.2 NAME

smeetapoagss | 1702 22ND AVENUE, NO 3.3 STREET ADDRESS

CIrY-S1- 2P LAKE WORTH FL 34.CITY-ST-2P

TITLE L DRCETE 41TLE [T Change ™ L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-21P #mw-st-zw

TIE I DELETE 5.1 7ITLE [ Change — I_J Addition
NAME §.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 2P 5.4 CITY - ST-2IP

TILE I oereve 6.1 TIME [ Change T Addition
NAME 6.2 NAME

STREES ADDRESS 6.3 STREET ADDRESS

CITY-S1-2¢ 54 CITY-ST-2P

indicatéd on this annual report or suppl
Block 12 or Block 13 if changed, oL on a
s

SIGNATURE:

, Naghmenywith an address.

14. | hereby certify that the Information sup'glied with this filing does not qualify for the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
mental annual report |s true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an
officer or director of the corporation or tha{eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ve G 1 i A

Dayldns PHone ® ron2mma g

CR2E037 (1007)




