2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 16, 2006 8:00 am

DOCUMENT # N02000009506 Secretary of State
1. Entity Name
03-16-2006 90243 013 ****61 .25

PARK TWO AT LAKEWOOD CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
14851 PARK LAKE DRIVE 14851 PARK LAKE DRIVE
o o ||||”m w ||”| Hl” ||“| II”‘ “m ||m ||“I \Im N“ ||”| Imm || ‘Ill
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)

City & Slate City & State 4. FE{ Number Applied For

22-3888705 Not Applicable
& Countey ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s S.Caioe.

?g‘SIELEESN SE@E;E{)ESFR J Sireet Address (P.O. Box Number s Not Acceptable)

FORT MYERS FL.33901 B} -

SHY En/son’  Rue

“lehiah Roees FL | 5292 ¢

8. The above named enw
he obligations of &

sfered agent.

7submits this statement for the purpose of changing iis registered office or registefed agen'n the State of Florida.~} am familiar with, and ac&epl

SIGNATURE ., et L5 29t Gt ) 3= &4

/ oATE

R ;\'L. oy L/ ‘_,‘ T, . f:v,: . . N R e B '-:‘,

: - 7 FILE NOW: FEE |§_-361.25 :\ o - 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable'to - .
v 0. . Due:By May{1,2006~ 7. - Trust Fund Contribution. AddedtoFees |,  Florida-Department of State

10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ celete ITLE [J Change [ Addition
NAME GRICE, J. ROBERT MAME

STREET AODRESS | 14931 PARK LAKE DR, #108 STREET ADDRESS

CITY-§T-2IP FORT MYERS FL 33819 CITY-§1-2IP

THLE vD [ Delete TITLE [J Change [ Addition
NAME ROENIGK, LESLIE NAME

STREET ADDRESS 14931 PARK LAKE DR, #301 STREET ADDRESS

CIY.ST. 7P FORT MYERS FL 33819 CIY-ST-ZIP

me  |STD —— —_ [V naten e - - S Eoimge L Additian
NAME NETSCH, ELIZABETH NAME

STREET ADDRESS 14931 PARK LAKE DR., #303 STHEET ADDRESS

CiTY-ST-2IP FORT MYERS FL 33919 CITy-S1-ZiP

i 3 pelete TE (3 Change  [] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velere TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S7-2IP

TITLE O Delete TITLE [ Change  {T] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lwwzde 2. 0¢ XI5




