2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) ~Jan 29,2003 8:00 am

DOCUMENT # NGOOOO000815 Secretary of State
1. Entity Name
01-29-2003 90296 041 ****6] 25

LAKEWOOD TERRACE NEIGHBORHOOD ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
PO BOX 530813 PO BOX 530813
ST PETERBURG FL 337430213 ST PETERBURG FL 337430213
T s IR TR G R R

Suite, Apt. #, etc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber NOT APPLICABLE Applied For

Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired | Eg-;?qaf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Mame_ - -

DRAKEFORD' ANN . Street Address {P.0. Box Number is Not Acceplable)

4024 GROVE STREET SOUTH

ST PETERBURG FL 33705

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
X 9. Election Campaign Financing ! ’ Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsde%{t}ohl'l?flasse Florida Depar‘tmext of State

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D 7 Delete TTLE [ Change [ Addition
NAME HARRIS, CALVIN NAME
stheeT AoDRess | 818-40TH AVENUE SOUTH STREET ADDRESS
crv-sr-zr 1 SAINT PETERSBURG FL 33705 CITY-5T-21P
TITLE D [ pelete THLE [] Change  [] Addition
NAME BABCOCK, WHILHEMENIA NAME
streer ADoRess | 4025 GROVE STREET STREET ADDRESS
crv-st-z¢ [ SAINT PEYERSBURG FL 33705 Ty -ST-ZP
TME D e 1 Delete ] e - s= = =TT T3 TChenge [ Addition
HAME HARRIS, PATRICIA M NAME
staeeT anoRess | 818-40TH AVENUE SOUTH STREET ADDRESS
cm-st-zP | SAINT PETERSBURG FL 33705 CTY-5T-2PP

TITLE [ Deiete TME [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

TILE [ Delete TMLE I Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further cerlify that the information
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 thetgceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, 2 ent with an address, with all other like egnpowered.

CR2E037 (10/02)



