2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000351 Mar 29, 2002 8:00 am

1. Enlity Name Secretary Of State

NON SHAREHOLDERS OWNERS ASSOCIATION OF LAKEWOOD 03.99-2002 90796 013 *F**6] 35
VILLAGE, INCORPORATED
Principal Place of Business Mailing Address
LOT #258 LOT #2358
1455 90TH AVE 1455 90TH AVE
VERO BEACH FL 32966 VERQ BEACH FL 32966
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650794937 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHLOW, MARTHAMAE C V ‘ Street Address (P.O. Box Number is Not Acceptable)
LOT #258
1455 90TH AVE . _
VERO BEACH FL 32866 City L | 2P Coce
8. The above named entity submits this stalement for the purpase of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
¥ 9. Election Campaign Financing $5 00 ma Make Check P ble t
. f y Be aKe ac ayable 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . CFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE Lo . W Doketa | e . p ) E’Change [ Addiion | &
NAME I N { NaME ) Q.ON vV, SC EQQER )
M~
STREET ADDAESS _ | smeersooress |. 459 90 *h B, % A42. 2
CITY-§7-21P : l| crv-sr-ze vp\[ BRo (AeAd Cp/; C}. 52%é/ 'éj
TINLE Delste TMLE D Change [ Addition | G
HAME x NAME WRR BN 9?&[./5/
STREET ADDRESS STREET ADDRESS | 455, 0* /E, o 1498
CITY-ST-2P OITY-ST-20P VlEﬂ:O BAcy CL B29648
TLE [ Delete TITLE (I Change [ Addition
NAME CASTELLANO, CARMELA e e - — e -
STREET ADDRESS | 1455 Q0TH AVENUE, #180 STREET ADDRESS
CITY-ST-2IP RO BEACH FL 32966 CITY-ST-21P
TILE ™ Delete | e D/ §A Crange [ Addition
NAME CALLAWAY, N NAME L.,JN UA &’1{ Ile ﬂ ﬂ'& Q,
STREET ADDRESS | 1455 90 7 - | STREET ADDRESS i 4\‘5:5 ) qo* ﬁvE“-": 9 ‘42
CTY-ST-2P _ | cirv-sr-zip 5 VEBAs A& A, BL. T2 ?éé’
TTLE Knema o oTme R Cnge [ Addition
NAME NAME AL Goa'7r
STREET ADDRESS o smeeTADoREss | . 45‘3'. QL0 *A /Q/ 6‘:, &£ QM
CITY-ST-2P Y CITY-57-7P ' \/ER@ GEﬂCff, EL_ 3 Zqég
TIME S T Delete TTLE | i [ Change  [gSicition
NAME NAME O /V QN cyY L/ yor’
STREET ADDRESS STREET ADDRESS f q Yid/] VIB 2 ﬁ 6
CITY-ST-21P CITY- 5T- 2P \/ ) 3
12. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in SeEticﬁn 1'19.07{3)(i), Florida Statutes. | further certify that the inforrmation
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rpgort ag required by Chapier 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empef#red
A = AL L,
; i e S — "
SIGNATURE: ___ 2NV 72 1/ 2] C P2 22202757

OFFICER OR DIWOR Date Daytime Phone #




