ke
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FIL? NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

; OFIT FLORIDA DEPARTNENT OF RJATE Apl’ 1 8 1 997 8 Ooam
i"_f CORPORATION Sandra B. Mortham
ANNUAL REPORT Soortary Pt Secretary Of State
1997 P DIVISION OF CORPORATIONS
3 Al
£ DOCUMENT # PO6000030073 (6)
¥ | LAKEWOOD PLAZA CORPORATION
| — 0 0 A T
i % 9. trovrshoe Dr
oY bt N

g z" \% .F\-‘ 33¢‘qp~ a5 tq S' "F‘-O“\HOCJ b © 3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl

apies, Nopiet, FL B394~ | 04/05/19%
t 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
£ 28] 65-0676378 Not Applicable |
%;‘E._ _2’—3—[ Sl-,llte. ABL . ete. N —27 Skujii\m . ote. 5. Certificate of Status Desired O $B|:';%q:gii:;%nal B
‘ City & Stale | Cily & State 6. Eleclion Campaign Financing $5.00 mMay Be
. 23 . z_pjf,,, - . Trust Fund Contribution Added 10 Fees

Zip Country e | Cauntry 8. This corporation has liability for inlangible tax under 5. 199 032,

2 ;a 2ﬂ 301 Florida Statutes Thves o

N §. Name and Address of Currenl Reglstered Agent B ~ 10. Name and Address of New Reglstered Agent
¢ PAULICH, SLACK & WOLFF PA ' 81| Namo |
: . _]John Paulich IIT _
v 2150 GOODLETTE ROAD 6TH FLOOR _82} St(r)nee&ddrgs‘i (P.C? Box Number ts Not Acceptable)
¥ NALES FL 33940 | efo Paulich, Slack & Wolff, P.A.
83
. r 12150 Goodlette Rd., 6th Floor
< R B4| Cily 85| Zip Code
Naples FL | [34102

- ffice or rogistered agenl, or

ent. | a| miliar with, a
1 SIGNATUR T

{ hg;\ E. . N A
i jnaturg. typod 7

; 11, il’lursuanfto ihe provisions ol Sechions 607,08

607 1508, Flonida Statulos, the above-named corparation submis this statement for the purpose of changing its registerad |
) lorica, Such change was authorized by the corporation’s board of direclars, | hereby acecept the appoiniment as registered
ons of, Section 607.0605, Florida Slatutes

- k,;;/zﬁz, R
IAE

| FENE

o W el mjent and v afireate. T THETT Reisiired Rgen s« giaie

12, L/ OIfICERS AND DIRECTORS K43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
TILE ] T DoieTe 11 T0LE D,P,S,T [Tchange [ Addition | &
NAME PAUUCH, JOHN I 1.2 NAME Maureen DaCosta g
streer aporess | 2150 GOODLETTE ROAD 6TH FLOOR wssenacckess | 2555 Collins Ave., Apt. 811 g
crv-srozr | NAPLES FL 33940 Lotz Miami.Beach, FL 33140 _&
me T [ o es A. Connel [T oecere 21T D [T Ghange (X Agditon | O
NAME 2.0, 30)’- Sotﬂ N A 22 NAME James A, Connell ,.dﬁ.e_,g,

‘ STREET ADORESS 23 STREET ADDRESS | e PGt SHOTE BITVA TN,

= ony-groe 2?‘““6 } CA an Q‘s ? AGHY-51- 7P -N&p—le-s,—FL——%-l-GQv /A

oo me T T O R r T O change 3 Addition |

; HAME 3.2 NAME Patricia A, Fox
STREET ADDRESS 33 SIRELY ADDRI SS 8 Millrace North
CTY-$T. 2P _ L 34 CITY-ST- 7P Williamsville, NY 1422]
e I B I YT [T Change  [J Adgition |
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS

¢ Lonv-gr-zp . 4461Y-51- 2P

: TILE . D AT 5110 [JCrange [ Addition |
NAME 52 NAMT
STREET ADDRESS 53 STREET ADDRESS

. Ciry-51-2IP 54 CHY-ST-7IP

MLE T OrETE | A [T Change Umm

T 6.2 NAME

| smeE avoess 6.3 STRIE| ADDRESS

: CITY-81- 2P S __ Nsecav-sze
14. | do hereby certify thal tho intormation supplied with this filing does not qualily for the exemplion stated in Scclion 112.07(3)(i), Florida Stalutes. | furlher cerlify that the

n RINNATIIRDE,

! Informatien Indicated on this anpual repor or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal
} I am an officer or director of tha corporation or tha receiver of truslec empowercd to exccule this report as required by Chapter 807, Florida Statutes, and that my name
sppears in Block 12 or Block 13l C‘hanged. or on an attachment with an address,

P MNal ke Dalneta  Drevdest 2halant  &£21.mn1

205 -




