.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000351 FILED
1. Eniy Name Feb 16, 2000 8:00 am
NON SHAREHOLDERS OWNERS ASSOCIATION OF LAKEWOOD Secretary of State
02-16-2000 20065 003 ****g] 25
Principal Place of Business Mailing Address
LOT #258 LOT #258
1455 90TH AVE 1455 90TH AVE
VEROQ BEACH FL 32966 VERC BEACH FL 32966-6€43
F e TR N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
650794937 Not Applicable
Zie Country Zip Country 5. Centificate of Statys Desired [ geae;fq Additonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglsterad Agent
Name
i S.CHLOW MARTHAMAE C o - T T Stréet Addrass (PO BOX Niimber is Not'Acceptable)— ——————— ——— —— -
LOT #258
1455 90TH AVE - ‘
VERO BEACH FL 32966 City FL? Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, fyped or printed name of registerad agent and titla if applicabie. (NOTE' Registered Agenl signatura raquired when rainsiating) DATE
FILE NOW: ) 8. Election Campaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Foss Department of State
10. OFFICERS AND DIRECTORS J KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 5 Delete TILE P,b . > _ @Thenge [ Addition
NAME SCHLOW, MARTHAMAE NAME roIeHAR oYL =
streer aoveess | 1455 OPTH AVENUE, #258 STREET AJDRESS | /47575 %b A £ A3
arv-s-z¢ | VERO BEACH FL 32966 CITY-5T-2IF vago 8¢ H FLRagés
TLE VPD O belete WILE VP& D I E [ change [ Addition
NAME DERYEKE, LOIS NAME Lot PERYELLL
STREET ADDRESS | 1455 90TH AVENUE, #257 STheeT sooress | 745 S FO ﬁf‘.&' ;;,%i Z
CITY-ST-2P VERO BEACH FL 32966 CITY-ST-2IP VE Lo 5“"/ ’
TILE SD [ Delete TILE <D O change [ Addition
NAME CASTELLANO, CARMEN NAME é j /?}445?'/ a 2972:'4;; A;;tg
STHEET ADDRESS | 1458.90TH_AVENUE, #180 _ STREET ADDRESS | /9 578" 70 AVE 2
ov-s2P IVEROBEACHFL 32866  feows T VERo-BEHOM, FLy33Feh——r  ——
TITLE TD Deléts TITLE 7D [BThange [ Addtion
NANE CAMP, MARY | NAME A AE CALLAWAN)
STREET ADDRESS | 1456 GOTH AVENUE, #203 sTEETAODRESS [l 5= AP oS HRTE
orv-st2P | VERO BEACH FL 32966 urv-stzr | ViE R Best FL 22944
1IMLE D ' IR relete TITLE b [&Thange (] Addition
NAME HORTON, DOROTHY NAME RoSEmARS/ [Jegt_{yﬁ-&?"
STREET A00AESS | 1455 90TH AVE, #2095 SEEETO0RESS | pof S 57 Go o Ay = e ads
cTv-sT-7P | VERO BEACH FL 32966 CITY- 5T-ZIP Ve o Bort AL 832 Yy
TITLE D = Delete TILE [ change [ addition
NAME SMITH, FRANK NAME
STREET ADDRESS | 1455 90TH AVENUE, #256 STREET ADDRESS
CITY-ST-2IF VERO BEACH FL 32966 CITY-ST-ZIP

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 thal 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 ctficer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Z5SATL e R ersarar C Soutswl 2/2 fases (56/)s67-89%

SIGRATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dater Daytime Phone #

=3

CR2E037 (9/99)



