2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 14, 2008 8:00 am

DOCUMENT # N03000004338
DML ‘ Secretary of State
02-14-2008 90013 018 ****41 .25
LAKEWOOD VILLAGE SECTION | RESIDENTS'
ASSOCIATION, INC.
Prncipal Place of Business Maifing Address
C/0 BCH MANAGEMENT GRQUP, INC. C/0 BCH MANAGEMENT GROUP, INC. » = .
1840 BOY SCOUT DRIVE, SUITEB 1840 BOY SCOUT DRIVE, SUITE B .
2. Principal Place of Business - Mo P.Q. Box # 3. Mailing Address
Suite, ApL. #. etc. Suile, Apt. #, etc. 15t MOORE CR2EQ37 (10/07)
City & Stale City & State 4. FEI Number Applied For
20-1036763 Not Applicatle
4P Ceuniry ip Couniry 5. Certificale of Status Desired O gea‘e';il':?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

MOORE, DIANA L v ——— — =
C/O BCH MANAGEMENT GROUP, ING treet Address {P.O. Box Mumber is Not Accepiabie)

1840 BOY SCOUT DRIVE, SUITE B
FORT MYERS FL 33907

-

City FL Zip Code

8. The above named enlity submits Llhis statgment for the purpese of changing its regisierad otfice or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

ihe obligations of pfistered agent. /
7 ofe

SIGNATURE

(NOTE Rasizred AQom sinngdss ranred wian renstaumg)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDTTICNS /CHANGES TO OFFICERS AND DIRECTORS 1M 10
TME ocP ® Deiste TE DV [ Change ] Aadition
e TOLLESON, LEWIS wn - | Strachan, Scott . )
seeT pbAEss 18250 VILLAGE EDGE CIRCLE, #2 cmeeraooress | 9201 Village Edge Circle, Unit 3
onv.srap  |FORT MYERS FL 33¢18 CITY-57- 2 Fort Myers, I'lorida 33919
T DV O Oekze me DP | Kasey, Gayle W Crange [ Adition
e eosess 260 VILLAGE i | $260 Village Edge Circle, Unit 4
STREET a00ARSS (8260 VILLAGE EDGE CIRCLE, UNIT 4 STREET ADDPESS Hlage Ee Ircle, LUni
rv-st-ze |FORT MYERS FL 33919 envstzr | Fort Myers, I'lorida 33919
T DeT M TME _ . __ B [JChange  [] Addilion |__
HAME MIKOLAK, ROBERT HAME
STREET ADRAESS | 12321 WHITE PINE LANE STREET ADDRESS
Y- ST-2IP FORT MYERS FL 33913 CITY-§1- 74P
TTLE [ Daiate TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST- 2P
HILE [ Detzte THE ’ [] Change [ Addition
NAME KAME
STREET ADDRESS SIRLET AUDRESS
CITy-S1- 2P CITY-SF- 2P
TILE O oelete iLE [ Change [ Addition
AR NAME
STHEE] AUDRESS STREET ALDRESS
CiTY-ST-2IP . CITY-8T-£IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. [ further certify that the information
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal ettect as if made undler oath; that | am an officer or direGtor
of the corporation or thy fegeiver or rustee empowered 1o execute |his report as required by Chapter €17, Florida Statutes; and that my narme appears in Block 10 or Block 11
if changed, or on an atfdchifent with an gddress, with ail other like empowered.

Caule 4. Kasey o?/ﬁf% H37-423-1/03

SIGHATURE AND TYPED OR PRINTED NAME NG OFRCER OR RECTOR T P lies Phone &

SIGNATURE:




