FILE NOW: FILING FEE IS $61.25 FILED

g
NONPROFIT FLORIDA DEPARTMENT OF STATE . <
CORPORATION Katherine Harrls 1\/[Sar 06, 1999 8'00 am 8
ANNUAL REPORT Socretary of Stto ecretary of State
DIVISION OF CORPORATIONS (03-06-1999 90050 028 ****6] 25

1999

DOCUMENT # N98000000351

1. Corporation Name

NON SHAREHOLDERS OWNERS ASSOCIATION OF LAKEWOOD .

Principal Place of Business Mailing Address

LOT #258 LOT #258
1455 S0TH AVE 1455 90TH AVE
VERQ BEACH FL 32966 VERC BEACH FL 32966

N LA

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
2 = 01/20/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 |27] { 5:07?4[ 25 77 77T |Not'Appiicable
City & Stat City & State ith
Y ¢ R 5. Certifcate of Status Desired [} $8.75 Aaditonat
E—l —2;| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe .
m l2_5| E‘ m Trust Fund Contribution ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
SCHLOW. MARTHAMAE C 82| Street Address {P.O. Box Number is Not Acceptable)
LOT #2568
1455 90TH AVE 83
VERO BEACH FL 32966 5 Gy FL B[

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17. 503, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name of registered agant and titta if applicable_ {NOTE: Registered Agent sigr required when reil ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE PP ES) DT [1 DELETE 11TIMLE TORASORE L (EChangs [ Addition
NAME MHRTHAMAL SeHlow 12NAME AN C Chce Awd P ‘
—— T [ '/_E H AL {asTReeT ADoRess | #4755 0 AvE M7
CITv-ST- 2P Viz Lo BeA, FL 32946 crvstoe | VELo BEACH, JZ 329l
TRLE tLE P2 LT [0 DELETE 21 TRLE ~ anga Addition
NAME /‘{ YRS }),_?; /’ezz/t/dg . 22 NAME %&‘,?i) )ZEM&L,E factne O
sweeranoRess| /4SS o AYE #2857 ol sasErTaORESS | MES S 9O AVE #A-3¢
CITY-5T-2IP Y 3o DenCH, FL 229 2.4CITY-51-2P Viapn Beact, FL, 32464 - @’6-
TME Sl (S CALTARY []DELETE 34 TITLE hange [ ] Addiion
NAME CAremssy CASTELANO 3ZNAME ) %ﬁ&%ﬁ-]ﬁéf '
srerness| Jur &5 GO HVE Z/€O ASREETAORESS | W OEEMAL 4 1 n 2P MO ,
OTY-ST.2P VizCo De, &~ < 34.CITY-ST-21P VLo ‘?/%L'Ac HEL-3 .;l?éé ‘
TME T LEgsLR £ L. [ DELETE 41TMLE ClChange  []Addition
NAME arey CAmp 4 2NAME
STREET ADDRESS :flﬁ'é‘“y Fp AdE HLo3 4.3 STREET ADDRESS
ovsize  |VELo BEAcH FL-32¢4 44 CITY-ST-2P
THE Boga» MEroAEL Le}DELETE 51TILE ClChange L Addttion
NAME HorTor) 52 NAME
STREET ADDRESS %gd;ﬂ %4 Ay AR 9§ 5.3 STREET ADDRESS
avstze | VERo BFACH, FL 32466 §4CTY.5T-2P
TTLE BOACD r1EMBER [#OELETE 63 TITLE ClChange {7 Addition
NAME FRANI. Srr7r? 6.2 NAME :
STREETADDRESS| 744 55 P e Ave A256 6.3 STREET ADDRESS
CITY-ST-ZIP VA‘? L 55'4 c H/ FZ. 5276 ‘: 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida
al report is true and accurate and that my signature shall-have the same legal

indicated on this annual report or supplemental annui
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee em,

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ket VG QIMILE VRGN D, Sedtow 2/ A4/59 L4 TH938

SIGNATURE AND TYPED OR PRINTED NAME OF .IGNING QFFICER OR DIRECTOR

Statutes. | further certify that the information
effect as if made under oath; that | am an

CR2E037 (11/98)




