FILED
2008 NOT AL REPORT _ ATION  Feb 01,2008 8:00 am

DOCUMENT # N02000007858 Secretary of State
1. Entity Name (02-01-2008 90015 Q27 ****6] 25
LAKEWOOD VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address : -
PQOST OFFICE BOX 180762 POST OFFICE BOX 180762 *
TALLAHASSEE, FL 32318 TALLAHASSEE, FL 32318 L .
= DA R AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152008 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEI Number Applied Far
03-0487340 Not Applicable
ap Country ap Country 5, Certificate of Status Desired [ ?:;Eq Additional
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Registered Agent
EDDY, MARIE M CppYy, Marie 7
-FH3-BEEGHRIBGEIR Street Address (P.0O. Box Number is Not Acceptable)
SUiTET—

TALLAHASSEEFL-32312— 7 ViflAee Spusne B Sie ¥

T A frmse L ZSE0

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obllganons of reglsleted agent. /
suewxrune WS/ MAK (< gﬁ Y / :ED—/JS'“

ummdrwmdmedmm (NOTE: nsg:siamd Agen! sigrahue requirsd when [enstating

Fillng Foo is $61.25 9. Elaction Campaign Financing $5.00 MayBe |- - - - Make check payable to. " -
Due by May 1, 2008 Trust Fund Confribution. W] Added to Fees Florlda Depamnem of State...
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFFICEF{S AND DIFIECTORS IN 10
WiE 3 w MLE ClChange  [WAddiion
NAME MAME e_, u./%'f—
J
STREET ADORESS STREFT ADDRESS 09\}63 Biyzy WAY
CY-S1-2P CiTY-ST-2IP WW ; 3%3 0=,
e [ Detete Tme D . [Jchawe (DFAddition
NAME OLIVER, LESTER NAME A ounL, [FAY e
STREET ADDRESS | 4304 SNOOPY LN STREET ADDRESS 57aX ﬂ?(/»s Yy 7‘7)
civ-s-ap | TALLAHASSEE, FL 32303 CTv-ST- 7P T LA AELCR [4(’ 3 Cp 203
TITLE D [ Detete TME O Chmge  [FAddiion
NAME HILL, EMMA HAME 44 w /A/A/OFFH”/
STREET ADDRESS | 5632 MOSSY TOP WAY STREET ADDRESS f'f{) g (LUNAL R L_ANE -
cy-st-2¢ | TALLAHASSEE, FL 32303 CIFY-ST-2P A LA s sle AU O 20,
TITLE Rmmg e D OlChange [ Addiion
NAME NAME Sewerl., JOANKE-
STREET ADDRESS STREET ADDRESS H$43, W/ b@aa&/ nAY
CITY-ST-2P CiTY-ST-2P ’/’;u, lﬁ(_ SBRSI0S
TLE /Qﬁ,m TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-7P - : CITY-ST-7P

ity Torthe exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 617, Florida 875 and 1 t my name appears in Block 10 or Block 11 if

s 7 D797

SGNATURE AND mnmnwwmmmm%/ Daytme Phore 4
~

12. | hereby certify indt " ied with this filing does not g

indicated on this repon e supplem I P is true and accuras
of the corporation or the resgiver oF trusleg] empowered 10 execulg this report
changed, or on an aftachmen{ with an gdcre: h all other like ed

SIGNATURE:




