2004 NOT-FOR-PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) 7 Apr 12,2004 8:00 am

DOCUMENT # N02000009506 - ecretary of State
1. Entity Name
- 04-12-2004 90309 019 ****51 25

PARK TWO AT LAKEWOOD CONDOMINIUM ASSOCIATION,
INC. :
Principal Place of Business Mailing Address
14851 PARK LAKE DRIVE 14851 PARK LAKE DRIVE )
FORT MYERS FL 33919-2146 FORT MYERS FL 33919-2146

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4, FE| Number Applied For

22-3888705 Not Applicable
zip Country ap Country 5. Certificate of Status Desired () $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FORT MYERS FL. 33901

- P - - LA - L

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

City FL ‘ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tille  apphcable. (NOTE: Registered Agent signalure required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
I

TITLE VD 1 pelete TiLE SD XXchange  [J Addition

NAME FLECK, ARTHUR NAME

STREET ADoRess | 14831 PARK LAKE DRIVE #112 STREET ADDRESS

CITY-ST-ZIF FORT MYERS FL 33918-2167 CITY-S1- 7P

TILE FD 71 Detete TiILE O] Change 3 Addition

NAME FLECK, ARTHUR Il NAME

sTaeet aponess | 7683 CAMERON CIRCLE STREET ADDRESS

CHY-$T-2P FORT MYERS FL 33912 CITY-51-71

TLE T B XA pesete TIE VD [ Change X Addition
TRETT T | Ot GREQSRYES - - - T T T R ME T T TS T ST m e = 0 T e e e s e : -—

HAS5E-POPHARHBRIYE NETSCH, ELIZABETH

STREET ADORESS - SWEETSO0RESS | 14931 PARK LAKE DRIVE, #303

CITY-5T-2IP ORTMYERS T 33919 LRY-ST-2iF FORT MYERS FL 339 19

TILE C3 pelete Tee [JcChange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS .

CITY-5T-21P CITY-ST-ZIP

TILE 3 Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31-21p CITY-ST-ZIP

ME- . O Delete TILE [(JcChange [ Addttion

NAME Co ' NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP ) CATY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality 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 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oot Arthur Fleck 7(/ F[8ef  (239)489-4528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale - Daytime Phone #




