FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000009756 04-13-2005 50043 017 776123
1. Entity Name
LAKEWOQOD VILLAGE SECTION Il RESIDENTS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address '
/0 PULTE HOME CORPORATION C/0 PULTE HOME CORPORATION 4“ ﬂ Sq B 8 q
9148 BONITA BEACH RD., SUITE 102 9148 BONITA BEACH RD., SUITE 102 . e
BOMITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 : -
T s JOTE AR MR
c/o Integrated Property Mgmt. c/o Integrated Property Mgmt. .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-NP CR2E037 (10/03)
3435 -10th Street N_,_#201 3435 - 10th Street N #201 :
City & State City & State 4, FEI Numbar Applied For
Naples, FL Naples, FL 20-15%+1053 | Not Applicable
Zip Country o Zip Country - ' 8.75 i
34103 34103 5. Certilicate of Status Desired (] I§ee Reqaﬂi onal
{ = - — 6. Name and Address of Current Registered Agent - =—— ---|- - -—-——— —=—-7>Name and Address ot New Registered Agent~ —— "~
Nama

STACKHOUSE, EDWIN D
C/O PULTE HOME CORPORATION Streat Address (P.0. Box Number is Not Acceptable)
9148 BONITA BEACH RD., SUITE 102
BONITA SPRINGS, FL 34135

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agenl and tike il apphcable. (NOTE: Regisiored Agen signanxe requined when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be ‘ Mi:ko' check payable to
Due by May 1, 2005 Trust Fund Contribution. g Added 1o Fees . Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 3 Delete TITLE [ chenge [ Addition
NAME STACKHOUSE, EDWIN D NAME
STREET ADDRESS | C/O 9148 BONITA BEACH RD., SUITE 102 STREET ADDRESS
CITY-ST-Zip BONITA SPRINGS, FL 34135 CITY-ST-2P
THIE D ) T pelete TILE O Change [ Addilion
NAME KEMPTON, JOHN STEVEN NAME
STREET ADDAESS | C/O 9148 BONITA BEACH RD., SUITE 102 STREET ADORESS
CITY-ST-2IP BONITA SPRINGS, FI. 34135 CITY-ST-2ZP .
TLE [ Delete TITLE [0 Change  [7] Addition
NAME .- - NAME - co e -
STREET ADDRESS STREET ADORESS
CITY-ST-2p . CITY-§T-2P
THLE ' [ petete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
THILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
crY-$1-2P CITY-§T-ZP
TITLE 3 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

12. | heraby certify that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or 8o empowered to exacute this rapoi required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmgnt will ddress, with all other lik ar

SIGNATURE: W&

/’smyﬁ'unsfmn TYPED OR PRINTED NAME QF orﬂc* OR Date Daytme Fhone ¢

[ 7



