FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # N96000005597 01-28-2004 90009 029 ****5] 25
1. Entity Name
LAKE BRANDON ASSOCIATION, INC.
Principal Place of Business Mailing Address J ‘i U uaa{ ‘
3165 LAKE ELLEN DR 3165 LAKE ELLEN DR
TAMPA, FL 33618 TAMPA, FL 33618
e v R
Suite, Apt. #, elc. Suile, Apt. #, etc. 01082004 Chg-NP CR2EQ37 (10[03)
City & State City & State 4. FEF Number Applied For
59-3437589 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0O geae.gesq ':\i:!ed‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULHOLLAND, RICHARD
3165 LAKE ELLEN DR Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete s D B Change [ Addition
STREETADORESS | 101 E. KENNEDY BLVD., SUITE 3900 STREET ADDRESS 3165 Lake Ellen Drive
CITy-sT-2IP TAMPA, FL 33602 ClTY-ST-2IF Tampa. FL 23618
TITLE D ‘ B¢ Detete TLE D Sichnge [ Addilion
NAME BURNEY, CATHERINE NAME Tj

' ipton, Gar

STREET ADDRESS { 101 E. KENNEDY BLVD., SUITE 3900 STREET ADDRESS 31 25 Lélke E{len Drive
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP o mpa, FI, 3618
TITLE D 1 pelete TITLE D B Change [ Addition
NAME MORRISSEY, ERIN NAME Mo iss Erin
STREET ADDRESS | 101 E. KENNEDY BLVD., SUITE 3900 STREET ADDRESS rri €Y, ri
G-ST-ZP | TAMPA, FI, 33602 CITY-ST-2P r% 165 La ke El -l-g{‘l oPT ive
TiLE ‘ [7 Delete TME tampay FLo—33648 O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-8T-ZIP )
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F QITY-ST-21P
TITLE [ Delete JLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 7P CITY-57-2IP

12. | hereby certify that the information supplied with this filin (? doss not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report o suppl tal repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corperation or the receiy, xeedite report as required by Chapter 617, Florida Stalutg; and Lthalamy name appears in Block 10 or Block 11 if

changed. or on an attachmea ,
SIGNATURE: (A2 O‘/ 8lz-das-l6ig”
) /§launuae AND’Tyﬁ oR anpﬁ’mm-: OF SKGNING OFFICER OR DWRECTGR Dale Deytime Pharns ¥

/



