FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P96000072667 2 04-05-2006 90149 004 ***150.00

1. Entity Name

THE PARK AT LAKEWOOD, INC.

Principal Place of Business Mailing Address Q“”.! L
14851 PARK LAKE DRIVE %ARTHUR FLUCKID ‘
FORT MYERS, FL 33919-2146 1683 CANERIB CUR

NORTH FORT MYERS, FL 33917

e S A R

7683 (aeron Cipcte
Suite, Apt. #, elc. Suite, Apl. 4, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number - Applied For
Forr MyeRS , FL 65-0703285 Not Appicable
e Country Zipsg ?.-I 2 Country 5. Certificate of Status Desired [ Eg-:gﬁ:g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

FLECK, ARTHUR I
7683 CAMERON CIRCLE Streat Address (P.0. Box Number is Not Acceptable)
FT MYERS, FL 33912

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
1he obiigations of registered agent.

SIGNATURE
Signature. yped or printed name of registared agent and Lile il apolicabie. [NQTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFess
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete MLE [ Change  [] Addition
RAME FLECK, ARTHUR I NAME
STREET ADORESS | 7683 CAMERON CIRCLE STREET ADDRESS
CITY-ST-AP FT MYERS, FL 33912 CITY-S1-21
TILE sSD [ oelste T [0 Change [ Addition
NAME FLECK, ARTHUR NAME
STREET ADORESS | 14931 PARK LAKE DRIVE #112 STREET ADDRESS
CITY-81- 219 FORT MYERS, FL 339192167 CUY-S1-219
TITLE [ delete LE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81- 2P CIrY-S1- 2P
TITLE O Delete TILE [T change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S1- 2P
TLE [ Delete TILE [ Change (] Addilion
NAME NAME
STREET ADORESS SIREET ADORESS
CIiy-S1-7I9 CITY-S7-2IP
TITEE [ oetete TILE [ Change ] Additin
NAME NAME
STHEET ADORESS SIREET ADDRESS
CIry-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing. d
indicatad on this report or supplementalseptyt is true and a
af the corparation or the receiver or mfStee gmpowered t
changed, or on an attachment wil an addpbss, with all

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rata and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
eculetnis report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 17 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone »

L4



