2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769245

1. Entity Name

LAKEWOOD VILLAS PROPERTY OWNER'S ASSOCIATION, IN

FAEK a5

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91162 008 ****66.25

C.

Principal Place of Business

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

Mailing Address

% EARL SMYTH
11160 46TH PLACE N.
WEST PALM BEACH FL 3341

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65’0121991 Not Applicable
Zip Country Zip Country 8, Cerificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
= = = == Mare—— A — = e s

Street Address (P.O. Box Number is Not Acceptable)

SMYTH, EARL
11160 46TH PLACE N.
SUITE 600 ‘ _
WEST PALM BEACH FL 33411 City FL | ZPCode
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or primed nama of registered agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 e e oneing E/ $5.00 May Be Make Check Payable to
: Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TiLE i O change [ Addition | 5
NAME SMYTH, EARL NAME &
STREETADDRESS | 11160 46TH PLACE NO. STREET ADDRESS - g
CITY-ST-2IP WEST PALM BCH FL CITY-ST-2iP §
LE VD " . O celete TILE [C)change [ Addiion | &
NAME JONES, TERYL HAME
| STREETADCRESS { 1702 22ND AVENUE, NO STREET ADDRESS
~|emy-sT-ze - FAKEWORTHIFL === —=~~ = ——=~ =058 o I;_CITY;ST-ZI?__ 2| e, - o e o
TITLE S0 Mﬂlete TIiLE 4 [Ifl’ﬁhange [ Addition
e JONES, KAREN e . ,Q / J f
STREET ADDRESS | {702 22ND AVENUE, NO STREET ACDRESS // /é O
o-st-2P | LAKE WORTH FL CITY-ST-2IP Yl '[ M 8 g,?c/l
TITLE [ gelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE (7 elets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CiTY-§1-21P
12..) hereby certify that the information supplied with this filing does not 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 angliat my signature shall have the same legal effect as it made under oath; that | am an officer or director
*.ofthe corperation or the receiver or trustee ampowereg to execute thjg regrort as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 If
changed, or on an attachment wil =6, Wit other like el d.
/
SIGNATURE: /%/?/sz/// Y30-02 $%/-4556p




