2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 11, 2003 8:00 am

DOCUMENT # NO2000009525 ecretary of State
1. Entity Name 04-11-2003 90173 016 ****G1 25
:LAEIK THREE AT LAKEWOOD CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
14851 PARK LAKE DR. 14851 PARK LAKE DR.
FT. MYERS FL 30019 » R 1 4K %o FT. MYERS FL 23019 ~ 20 £ &

Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE iF MAKING CHANGES

CR2E037 (10/02)

City & State City & State 4, F&Nu er, Applied For
2; 3 ?FFG q é Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Alxdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS! CHR'STOP"“ER J Street Address (P.C. Box Number is Not Acceptable)
1833 HENDRY ST. ~
FT. MYERS FL 33901 :
City . FL Zip Code
8. The above named entity submits this staterment 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 cr printed nama of registerad agant and litle if applicable [NOTE: Registarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 ' ake Check Payable to
FILE NOW: FEE | 1.2 Ji " .00 May Be
LE NO EE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D S O] oelete - TLE ?f’ v /D O change ] Addiion
NAME FLECK, ARTHUR NAME -
STREET AGORESS | 14831 PARK LAKE DR., #112 STREET ADDRESS
crv-st-2p | FT. MYERS FL 33919-2167 orvstze |
TILE s O Delete TITLE £y O Chenge )X Adition
HAME FLECK, ARTHUR I NAME
STREET ADCRESS | 7683 CAMERON CIR. STREET ADDRESS
CITY-§1-2IP F‘r MYEHS FL 33912 CITY-ST-2IP -
TITLE D [ Delete TILE 5 [7. / > [ Change EI Addition
NAME COLEMAN, GREGORY S NAME
STREET ADDRESS | 7350 POPHAM DR. STREET ADDRESS
CITY-ST-ZIP FT MYEHS FL 33919 CiTY-§7-2IP
TME O pekete TME O changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TIRLE [ Delete TITLE [D Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatioq supplied with (g filing, does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or g ntal report | e andfaccurate 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 rg€eiver ogtrustee empfof ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagfiment withfan addregh g} like empowered.

BEQUIRED Ahofos  (234) L85G 525



