2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # N28322 ecretary of State

1. Entity Name 04-18-2003 90146 042 ****5] 25

LAKEWOOD TOWNHOME OWNERS' ASSOCIATION, INC.

Principal Place of Business Malling Address 8
55 SHANNON DRNVE. g4~ & 55 SHANNON DRIVE. "
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us

B35 Shanuon Dr #3

S8 Shannon Dr¥8

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59.2958997 Applied For
Not Applicable

Zip Country Zp Cauntry O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T T s e T MR EA REE Re T

G’JTHR'E, THOMAS Street Address (P.O. Box Number is Not Accepiable)
55 SHANNON DRVE,, #12 S Sl runsu D HE
SANTA ROSA BEACH FL 32459
Cit Zip Code
W Ny =5 Fl- \'f?-w_

8. The above named entity submits this staterment 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,
-

SIGNAT %m Ml‘jdrfol La.:l:zt f.. - 03

CR2E037 (10/02)

Slgnatura, typed or prirtad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: FEE IS $61 25 ., 9. Election Campalgn Fmancmg O $5_00 May Be M_ake Check Payable {o
) Trust Fund Contribution. Added to Fees Florida Department of State

10. ' ’ QOFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O belete TITLE [ Change (7 Addition
NaME GUTHRIE, THOMAS NAME .
staeeT a0oress (55 SHANNON DRIVE., #12 STREET ADDRESS
cmr-st-2ik |SANTA ROSA BEACH FL 32459 CITY-ST-2IP
TLE VD O Delete TILE [ Change [ Addition
NAME LASLIE, MILDRED NAME
streer Aooress [55 SHANNON DRIVE., #8 /STREET ADDRESS | -

{_ov-sr-oe ISANTA ROSABEACHFL32459. . . . . - OS] i e e e = i .
e TD [ Delete TILE [ change [ Addition
NAME KEYES, KASSY NAME )
staeeT aooress (56 SHANNON DRIVE., #5 STREET ADDRESS
onv-sT-2¢  |[SANTA ROSA BEACH FL 32459 CITY-ST-ZIP
THLE SD O pelete TITLE [ change  [J Addition
NAME FILLINGIM, LIBBY NAME
sTHEET ADDRESS 156 SHANNON DRIVE., #11 STREET ADDRESS
crv-sr-2p - (SANTA ROSA BEACH FL 32459 CITY-S7-71P
e D I Delete TIMLE [J Change ] Acdilion
NAME FIELDS, BARBARA NAME
smeer aooRess (55 SHANMON DRIVE., #1 STREET ADDRESS
ciry-sT-ZF  ISANTA ROSA BEACH FL 32459 CITY-5T-21P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 efiect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

e = s Sso-
QIGNATUIRE- LN AAN A RO e D e (Besthove SPoril 7 2o A3N)078




