e

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # N04000009575

1. Enlity Name

LAKEWOOQOD RIDGE ESTATES HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

05-07-2008 90112 025 ****g1.25

Principal Place of Business
550 N REO STREET
SUITE 300

TAMPA, FL 33609

Mailing Address

550 N REQ STREET
SUITE 300

TAMPA, FL. 33609

400489v<

L

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. ite, Apt. #, .
vite. Apt. 4, ete Sulte, Apt. #. elc 01082008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-2963635 Not Applicable
Zi Count Zi iti
P ountry |p Country 5. Cenificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REALMANAGE®
550 N REQ STREET Street Address (P.O. Box Number is Mot Acceptable}
SUITE 300
TAMPA, FL 33809
City FL Zip Code

8. The above named entity submits this statement 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

signature, typed or Dr’lntsq‘riame of registered aysnt ard ttle il applicable.

[NOTE: Regislarad Agent signature requirgq wnen reinstating)

DATE

Filing Fee is $61.25 5.

Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May-1, 2093 Trust Fund Contribution. Added to Fees Florida Department of State
10.. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE™ FD ¢ O oelee TITLE O change T Addition
NaME O'BRIEN, KENNETH ™ - NAME
smEErAﬂ'DﬁESS ‘601 CEDAR WAXWING DR STREET ADDRESS
Crvy-57- 21? BRANDON, FL 335.10"' 7 CIrY-ST-2i1P
TMLE “ VPD N 3 peigte TILE [ Changs L7 Addition
NAME % 1 SAVING, VINCENT .. NAME
STREET ADDRESS!| 515 CEDAR WAXWF'NG DR STREET ADDAESS
ore-sT-zP - T BRANDON, FL 33510 - CrY-51-2iF
TTLE STD ; D & Delete TITLE m Q\M PG-&&——\ O Change  [W'Addition
NAME HJACKSON JOSER mc}\oﬂ\v-d , "O. NAME C l
STREET ADDRESS | SO4MVEDGERELB-REAGE- STREET ADDRESS Ww
orrsi-zp | BRANDON, FL 33510 Y- T2 %Co-ﬁdof\ <Y
TITLE 3 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TIME O pelete ILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CRY-ST-7IP
TITLE O pelete TILE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or tristee empowered 10 execute this report as required by Chapter 817, Florida Statutles; and that my name appears in Block 10 or 8Block 11 if

changed, or on an attachment v\}th{aﬂ ?{ESSMM%

SIGNATURE: _\ .

mmﬁ\no FYPED OR PRAINTED NAME DE/SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




