2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769245

1. Entity Name

LAKEWOOD VILLAS PROPERTY OWNER'S ASSOCIATION, IN

Principal Place of Business

% EARL SMYTH
11180 46TH PLACE N.
WEST PALM BEACH FL 33411

Mailing Address

% EARL SMYTH
11160 46TH PLACE N.
WEST PALM BEACH FL 33411-9137

2. Principal Place of Business

3. Mailing Address

Suite-Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

05-30-2000 90082 005 ****6] .25

[

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FEl Number Applied Far
] 65’0121991 Not Applicable
zp Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additior!al

Fee Required

6._Name and Address of Current Registered Agent -~ —-—|— ~——

7.~Name and-Address of New Registered Agent

SMYTH, EARL

11160 46TH PLACE N.

SUITE 600

WEST PALM BEACH FL 33411

Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL 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 Florida.

SIGNATURE
Signatura, typed or printed nama of registared agent and litle 1t applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEEIS 551.25 Trust Fund Cantribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 10
TITLE PD 1 Delete TITLE Jchange [ Addition
NAME SMYTH, EARL NAME
STREET ADDRESS | 11160 46TH PLACE NO. STREET ADDRESS
ciry-ST1-2IP WEST PALM BCH FL CITY-ST-7IP
TILE VD ' O petete TIE [ Change [ Addition
NAME JONES, TERYL HAME
STREET ADDRESS | 1702. 22ND AVENUE, NO STREET ADDRESS
cn-s2P I AKEWORTHEL - GITY-ST-ZIP -
TITLE SD-.- 1 petete TITLE (O Change [ Addition
HAME JONES, KAREN NAME
STREET ADDRESS | 1702 22ND AVENUE, NO STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-ZP
TITLE ' [ Dalete TITLE I Changs  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [ Oetets THLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP ) f

12. L hereby certify.that the Information supplied with this filin
‘indicated on this report or.supplemental report is true and accurate
. of the corporatron ar the recelver ar frustee empowered to executg

does not qualify for the exemption stated in SEGIIO"!""( 9\]7‘{?)({)) Florida Statutes. | further certify that the information
at my signalture shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 617, Florida Statutes; and that my name azears %10 cZg : 2

Dale Daytime Phong #

May 30, 2000 8:00 am
Secretary of State

CR2EO037 (9/99



