N N
FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000000351 Secretary of State
1. Entity Name 01-15-2003 90244 005 ****g] 25
NON SHAREHOLDERS OWNERS ASSOCIATION OF LAKEWOOD
VILLAGE, INCORPORATED
Principal Place of Business Mailing Address
LOT #2568 LOT #258
1455 90TH AVE 1455 90TH AVE
VERO BEACH FL 32966 VERO BEACH FL 32966
S s IARAE MU
Sulte, Apt. #, etc. Suite, Apt. #, etc. y CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0794937 Applied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desired £ fg'ggqgfed;“o"al
6.. Name and Address.of Currant Reglsteted Agent [T - == -_7. Name and Address of New Heglste‘r’eﬁﬂgent -
Name
SCHLOW' MARTHAMAE C Street Address (P.C. Box Number is Not Acceptable)
LG #258
1455 90TH AVE P
VERO BEACH FL 32966 &5 FL o0

the cbligaticns Qf registered ?gent. . : -
S!GNATUREV D /L" i @ . M /,// A// 033

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ( am familiar with, and accept

CITY-57-2IP

cy-st-z¢ | VERQ BEACH FL 32966

Slgnature, typed or printed name of registared agent and title if fplicable. (NOTE: Registered Agant signatura required when relnstating) ’ DATE
4
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9n e .00 May Be :
$ Trust Fund Contribution. Added to Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ("1 petate TILE (7 change ] Addition
NAME SCHERRER, RON W NAME
streeT anDRESS | 1455 90TH AVE #A42 STREET ADDRESS

HAME ASSBLIN, KAREN NAME
sTReeT ADDRESS | 1455 90TH AVE #148 stwer aoorrss | 4 l/g G0 77 % / Vﬁ #J f,é

TMLE VPD ‘ ﬂDglata TITLE ﬁ[ gp/]/ﬂ 174 P‘ﬂ B Change [ Additicn

tnv-si2p |VERO.BEACHFL32068. ... fovsw | lo0 gg@/// KL _3;2,7//

TIMLE SD OJ Delete e T [lChange [ Addition
NAME CASTELLAND, CARMELA NAME

sTReeT abDREsS [ 1458 90TH AVENUE, #180 STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32966 CITY-$T-7IP

CiTY-ST-2IP

crv-s1-zr - TVERO BEACH FL 32966

TITE T O Delete TLE [ Change [ Addition
NAME SCHERRER, LINDA NAME
STREET ADDRESS | 1455 G0TH AVE #A42 STREET ADDRESS

1ILE D KT Detete THLE [J Change [ Addition

NAME BONTI, AL NAME

STREET ADDRESS | 1455 G0TH AVE #236 STREET ADDRESS

CITY-ST-21 VERQ BEACH FL 32966 ) CITY-ST-ZIP

THTLE D X Delee MmE {1 change [ Addition
| NAME LISTON, NANCY NAME ‘

STREET ADDRESS | 1455 GOTH AVE #A6 T STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32988 CITY-S1-2P

12. | hereby certify that the inforrmation supplied with this iiling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaition
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, | giher like empowered.

SIGNATUR

iR OUIGTHLL ) SeHelRee I/1-02 D73-754-5 84

CR2E037 {10/02)




