2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N97000006498 May 04, 2001 8:00 am*
t Eryame Secretary of State

1
LAKEWOOD AT THE LAKES AT THREE OAKS HOMEOWNERS' 05-04.2001 907 013 *<<¥5] 25
Principal Place of Business Mailing Address
19031 TAMIAMI TRAIL S.E. 19031 TAMIAMI TRAIL S.E.
FORT MYERS FL 33908 FORT MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
59—3513402 Mot Applicable
Zi Count Zl Count iti
P uniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
FREEMAN. PAUL H Street Address (P.0. Box Number is Not Acceptable)
19091 TAMIAMI TRAIL SE. .
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
Vi
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura raguirad when reinstating) DATE
1
FILE NOW: 9. Election Gampaign Financing '$5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Coniribution.  [1 Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
T PD [ Detete TME [ Crange (] Addiion | S
NAME ENNEN, WILLIAM NAVE 2
sTReeT ACDRESS | 18001 TAMIAMI TRAIL S.E. STAEET ADDRESS 5
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP g
o
TILE VPD 7 Detete TITLE O change [ Addition | &
ne | FREEMAN, PAUL H HAME
STREET ADDRESS | 19091 TAMIAMI TRAIL S.E. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TILE STD B Delete TILE 5TD [ change ] Acdition
Steme | _ . |.CHOATE,-DAVID———- - -z oeme - - NAME FREEMAN Avan <.
sTREET ADDRESS | 19091 TAMIAM! TRAIL S.E. STREETADDRESS | 19491 “TdArAs, TAAie 5L,
omv-st-2¢ | FORT MYERS FL 33908 bTY-ST-2° FopT mmfas Fo. 3390f
TILE ] petete TILE 7 [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE . O oelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-Zt? CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f’Z/MMRﬁ,@E@UHRF@/AM Eance, (=230 Sy /-262-3557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Pheone #




