. 2605 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2005 8:00 am

DOCUMENT # N02000007991 Secretary of State
1. Entity Name
03-10-2005 90137 019 ****6]1 .25
FRIENDS OF LAKEWOOD GARDENS ESTATES INC.
Principal Place of Business Mailing Address
3825 LAKEWOQOD RD 3825 LAKEWOQD RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461 et
Suite, Ap!. #, ete. Suite, Apt. #, etc., 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
55-0804340 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 aadtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ~ - T
ggg?&kg\ﬁg%lﬁﬁﬁn Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33461
! ‘ City FL Zip Code

8. The above:named entity submits mlé'v§latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : * .
s o

SIGNATURE
Skgvna.:urﬂb’::lyped & printad name of tugistered agent and hitle  apphceble (NOTE Regrslerad Agant signature ragured when rainslating} DATE
9. Election Campaign Finanping $5.00 May Be |
Trust Fund Contribution, [ AddedtoFees 1577, "Florida: Departme
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P/D O pelete - T [ change [ Addition
RAME PHILIPS, JIM NAME -
sReeT anoess | 3550 KIRK RD STREET ADORESS
crv-st-zip |LAKE WORTH FL 33461 CITY-ST- 2P
TiLE P/D [ Delate TITtE [ Change [ Addition
NAME LOMBARDI, JOE ' NAME
SIREEr ADDRESs (3591 GULFSTREAM RD STREET ADDRESS
CIty-§T- 74P LAKE WORTH FL 33461 CIFY-5i-2IP . y
Wi ST ] [ perste e L crect S Pe,[ l I(Ig, __ [WChange. [ Acdition
NAME WOOFKILL, BEVERLY MAME
SIAEET ADDRESS | 4031 NARCISUS ST. STREET ADDRESS .
cy-si-2p LAKE WORTH FL 33461 Ty -5T-2P B ever 'u w O ‘-C [< \ ( (
e Ol petets TIILE il Clchange [ Addition
HAME NAME
SIREET ADCRESS STREET ADDRESS
cIry-ST-2IP e -SI-21IP
TTLE * O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-SI-2iP CITY-ST-21P
WL ] [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweragl.ioyexecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with afl other like empowered.

oy

SIGNATURE:

A3-D- o5~

MNING OFFICER OR HRECTOR Data Daynme Phons #

SIGNATURE AND TYPED DR PRINTED NAME OF



