-2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N03000002143 Secretary of State
1. Entity Name
03-21-2006 90017 012 ****g] 25
PACHK ONE AT LAKEWOOD CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address
14851 PARK LAKE DRIVE 14851 PARK LAKE DRIVE
MR NS RRA
2. Principal Place of Business 3. Mailing Addrgss
Suite, Apt. #, etc. Suile, Apt. #, 8tc. 1s1 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
51-0452796 Not Applicable
a Country Zip Country 5. Cenificate of Sias Desired [ fi'gg ﬁfgg‘i""a'
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- )e_nul_S ﬂn.'Tb@_
SHIELDS, CHRISTOPHER J Street AGTess (P.O. Box Numbers Not Acceplabie)
1833 HENDRY STREET CHD EN 1o £,
FORT MYERS FL 33901 .
_ lebhigh Acees |
FLI S50,

B. The above named entity submits this statement for the purpose of changing its register fice or registered agen
the obligations of registered agent.

SIGNATURE _&M/:{ 3. (e 72e Mﬂ-@

r both, in the State of Flonida. | am familiar with, and accept

Zp-z2004

Stonatay, typed v printed lmweulwgusxecaa agaent and e f epphcable (NOTE Hugns:wec(gydwhumeqwm when reinstating) DATE
AF“'E NOW:‘ FEE 13361 25» v+ | 9. Elciion Campaign Financing $5.00 Mayse | . Make Check Payabletd .
Due By May 1 2006° o Teust Fund Coniribution. [ AddedtoFees \f Flortda Department of State
—* OFFlCERS ANG D¢RECTORS 11. ADDITIONS;‘CHANGES TO OFFICERS AND DIHECTORS N 10
TLE PD T Delete e [dChange  [] Addition
NAME Q'BRIEN, THOMAS NAME
i STREET ADDRESS {14901 PARK LAKE DR, #PH1 STREET ADDRESS
i CHY-ST-2iP FORT MYERS FL 33919 CITY-ST-7iP
TLE VD %ele[e TITLE VO O Change  “ped"Adiition
v MANCUSO, LUCIANO N SQuahez 776 .
STREET ADDRESS | 14901 PARK LAKE DR, #PH7 STREET ADDRESS | £ 6/ @) 7 p/ Mjﬂkd ar-2d oy
CITY-ST-ZIP FORT MYERS FL 33919 CiTY-$1-2IP
L2 T SZgeas F o 289/9
THLE L . o oele, _ Rwwe__ . Y T _ Ol charge [ Addtion
NAME HARWARD, WILLIAM F JR NAME
STREET ADDRESS 14901 PARK LAKE DR, #207 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST- 2P
TITLE . [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IF
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. 1 further certity that the infermation
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that ¢ am an officer or director
of the carporation or the recever or frusiee empowered o execule 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 atlachment with an address, with afl other like empowered.

, .
SIGNATURE: . - S 2w = el I9. ¢85 G- &




