2006 NOT-FOR-PROFIT_ CGORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000009525

1. Entity Name

PARK THREE AT LAKEWOOD CONDOMINIUM

ASSOCIATION, INC.

Mar 21, 2006 8:00 am
. Secretary of State

03-21-2006 90017 014 ****61.25

Principal Place of Business

14851 PARK LAKE DR.
FORT MYERS FL 33919-2146

Mailing Address

14851 PARK LAKE DR,
FORT MYERS FL 33919-2146

D0 A

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, etc.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
22-3888696 Not Applicable
Zip Country Zip Country 0O 58_75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

N P
BeEvnrs s 0aTo-e

SHIELDS, CHRISTOPHER J
1833 HENDRY ST.

Street Address (P.Q. Box Number is Not Acceptabte)

FT. MYERS FL 33901 s09 £Dyso Pue

ehiah Aeees FL | *5%g 3,

8. The above named entity submjie~this statement for the purpose of changing its registered office or regish:\’ed agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE

Slgnaturg, yped o pnited narp (NOTE: Rogsivrad Agent sigredure requiad when renstabng)

¥,

T T

EIS $61.25

U miENOW: FE

Make Check Payableto . 5

R : e 9. Election Campaign Financing $5.00 MayBe | e ‘ eck Payat o
e .“Dué By XM?Y';T, 2006+ ER Trust Fund Contribution. Added 1o Fees L Florida\Dep"art[neni‘_o'f Slaté. S
i 1 N T U T NS
10, OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 7 belete TILE [ Change 3 Addilion
NAME HINES, ROBERT NAME
SYREET ADDRESS | 14831 PARK LANE DRIVE, # 301 STAEET AODRESS
CITY- S3-21P FORT MYERS FL 33919 CITY-S1-21P
THLE vD O Detete TLE [ Change  [] Addition
NAME KRIEGER, RONALD NAME
STREET A0ORESS 112 E. OAK STREET STREET ADDRESS
CITY-ST-21f OAK HARBOR OH 43449 CITY-ST-2P °
TMLE STD (7 petete TILE {71 Change [ Addition
NAME ~ |BOUCHER, RICHARD D. NAME
STREET ADDRESS | 14831 PARK LAKE DRIVE, # 112 STREET ADDRESS
CITY-57-21P FORT MYERS FL 33919 CIvY-ST-2#
TME [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TITLE 1 Delete JITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P
TITLE T Delate TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2I

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental repon is true and accurate and thal 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 irustee empowered 10 execule this report as required by Chapter 617, Florida Staites; and that my name appears in Block 10 o Block 11
if changed, or on an attachment with an address, with ail olher like empowered.

SIGNATURE:’% o< 1 De L 2 /H0 2,




