FILED
2008 NOT O NUAL REPORT - T'ON  Mar 18, 2008 8:00 am

DOCUMENT # N07000005035 Secretary of State
1. Entity Name (03-18-2008 90012 Q19 ****6] 25
FRIENDS OF LAKE CANDLEWOOD, INC.
Principal Place of Business Mailing Address
15920 LAKE CANDLEWOGD DR 15920 LAKE CANDLEWOOD DR 4YUuURiIvJL
FORT MYERS, FL 33908 US FORT MYERS, FL. 33908 US
S RGO AR CE
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052008 Chg-NP CRIE037 (12’%)
City & State City & State 4. FEl Number Applied For
20-8 966081 Not Applicable
ap .:Cn:untry Zip Couniry 5. Certificate of Status Desired O gg;asq L‘“ﬂf_’:dm""a'
6. Name anhd Address of Current Registered Agent 7. Name and Address of Now Registered Agent

MName
WILENSKY, STEVEN M
15920 LAKE CANDLEWOOD DR Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL I Zip Code

8. The above named entity submits this statement for the purposs ot changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registesed agent.

SIGNATURE e
‘M'ﬁmmuwmwmiw, (NCTE: Regishrad AQEnt SIDNAING (SGLINSD Whan renstating) DATE

Filing p,é-;s $61.25 9. Election Campaign Financing $5.00 MmayBo Make check payabla to

Due by May 1, 2008 Trust Fund Contribution, a Added Io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DIR O pelete TME ‘_D“.- Change [ Addition
NAVE WILENSKY, STEVEN N NAME Wilensky Sieven M.
STREET ADORESS | 15920 LAKE CANDLEWOOD DR STREETADORESS | 5™ g 2.0 Lc_ég_ Candle wsocd. Dr
CITY-S1-2P FORT MYERS, FL 33908 CIFY-ST-2P Fort Myers Fr 33708
THLE DIR ] Delete TIMLE ! [ Change  [] Addition
NAME PHILLIPS, RICHARD A NAME
STREET ADORESS | 15940 LAKE CANDLEWOOD DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 Cry-Sr1-2P
TME DIR O netets THE [J Change  [] Addition
NAME TALLEY, JACKIE NAME
STREET ADDRESS | 15923 CANDLE DR STREET ADORESS
CHTY-51-2P FORT MYERS, FL 33808 CITY-ST-2P .
TME O Delete TITLE [ change {11 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-S1-2P
TME [ Detets TME [Jchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIY-$T-2P TY-ST-2P
TLE ] Delete TLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁli;g does not gualify lor the exemptions contained in Chapter 119, Florida Stanites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that rry name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥__[Zees. .. LJMg /oT 068 /23D LB 0cb¥

SIGMATURE AND TYPED OR PRINTED NAME OF -7--..-.0“ Daytme Prone #




