2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90065 006 ****61.25

DOCUMENT # N02000009506

1. Enlity Name

PAgiK TWO AT LAKEWOCD CONDGMINIUM ASSQCIATICN,
INC.

Principal Place of Business

14851 PARK LAKE DRIVE
FORT MYERS FL 33919-2148

Mailing Address

14851 PARK LAKE DRIVE
FORT MYERS FL 33919-2146

D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
] . . ile, Apt # .
Suile, Apl. #, ele sulle. Apt #, elc 1st MOORE CR2E037 (10/06)
City & Stale City & State 4, FEI Number Applied For
22-3888705 Not Applicable
2 Count iti
P oumiry ap Country 5. Cortilicale of Status Dosired O $8.75 Additional
Fee Required
- - 6. ‘Name and Address of Currant Registered Agent 7. Name ang Address of New Registered Agem
Name
CATOE, DENN|S J Sirect Address (P.O. Box Number is Nol Acceptable)
509 EDISON AVE,
LEHIGH ACRES FL 33936
City FL I Zip Code

8. The above named ontity
the abligations of ragig,

mits this statoment for the purpose of changing ils registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

) 3o

‘wre o 1egisiete agenl ana lille 4 anokcabie DATE

(_/)(4/,«// < . e me

(NOTE: Regisierea Agent mignature secLred when reirstaling)

SIGNATURE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PD - . O Delete TIE [ change [ Addilion
NAME GRICE, J. ROBERT NAME

SIREETADDRLSS 14931 PARK LAKE DR, #108 SIRIET ADDRESS

cIry-si-2ip FORT MYERS FL 33919 GIIY-S1-21P

i vD ™ belete e } [ change [ Addition
NAME ROENIGK, LESLIE HAMT GnRow RY Suusews o

SIRFFT ADDRFSS | 14931 PARK LAKE DR, #301 STRETAODRESS | Jef G B i pﬂﬁ i L BKe DR 2e7

CITY - ST-7IP FORT MYERS FL 33919 CITY-$1-7IP FepT Murpe 2. 3 239 15

ILE STD [ pelete ITE ST [ change [ Addtion
RAME NETSCH, ELIZABETH NAME

STREETADDRESS | 14931 PARK LAKE DR., #303 SIREET ADDRESS

CN-ST-2P | FORT MYERS FL 33919 GIry.- s1-2

TimE [ Delete 3 [JChange [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1-2IP ¢Iry-S1- 7P

TILE O Detete nmr [ change ] Addilion
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CIrY-SI-2P CINY-51-7P

e [ Delete e [ Change [ Addilion
NAML NAME

STREET ADDRESS SIRELT ADDRESS

cly-si-2p CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on lhis reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of lho corperation or the rocaiver or lruslce empowered to exacuta this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmont wilh an address, with all other like empowerod,

SIGNATURE: W

SIGN#E AND TYPED OR PEINTED NAME OF SIGNING OFFICER OB DIRECTOR

239-333-13/%

Diavbme Phone #




