FILE NOW: FILING FEE IS $61.25

FILED

1999

Nesk o

DIVISION OF CORPORATIONS .

Feb 19,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ate
ANNUAL REPORT i Secretary of State Secretary Of St

02-19-1999 90107 044 ****61.25

DOCUMENT # N970

1. Corporation Name

00004986
LAKE RICHMOND ESTATES NEIGHBORHOOD ASSOCIATION,

Principal Place of Business

2849 WILLIE MAYS PARKWAY
ORLANDO FL. 32811-5568

Mailing Address

2849 WILLIE MAYS PARKWAY
ORLANDO FL 32811-5568

IR

WMDY

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Gualifed

m 2.., 09/01/1997

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number .| Applied For
2 27] 59-3474473 Not Applicable

City & Stat, City & State . iti

iy ¢ hé 5. Certifcate of Status Desired O o 58'75 Adqlhonal

z] ;l Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l |2—5] Q ,m Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
HARRIS, PATSY 82| Street Address (P.0. Box Number is Not Acceptabie)
2849 WILLIE MAYS PARKWAY ‘
ORLANDO FL 32811-5568 83 »
. |84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1

508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503; Florida Statutes. '

SIGNATURE Signature, typed or printed ;-;ame of registered agent and title i applicabia, (NOTE: Ragistered Agent signature reguined when rainstating} . DATE -

12, oe . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e D s e [ DELETE 14TME : [Change [ Addition
NAVE HARRIS, PATSY .- 12NAME o .

streeranoress) 2849 WILLIE MAYS PARKWAY 13 STREET ADDRESS

arv-stze | ORLANDO FL 32811-5568 14CITY. 5T-21P ]

TILE D (1 DELETE 21TME [Change [ Addition
NAME SALLEY, JOHN 22NAME ‘

sTreet aporess| 4434 ALHAMA ST 23 STREET ADDRESS

crv-stzp | ORLANDO FL 32811 2 4CITY-ST-ZP i :
TMLE D [J ceLETE LATME. - ; - - -~ [C]Change. - .[Z] Addition-
NAME THOMPSON, ANNETTE 32 NAME .

swreeT ADDRess | 3025 WILLIE MAYS PARKWAY 3.3 STREET ADDRESS

CITY-S5T-2IP ORLANDO FL 32811 34 CITY-5T.2P . i .
TILE D [] DELETE 44TTLE {OChange [ Addition
NAME JEMISON, ALBERIC 42 NAME ‘ :

streeT anDRess| 2466 MESSINA AVE 4.3 STREET ADDRESS

CITY-$T-ziP ORLANDO FL 32811 44 CIFY-ST-21P .

TiMLE D [] DELETE 51 TITLE CiChange  [] Addition
NAME KENON, BETTY 52 NAME

sTrReeT anoress | 4748 ZORITA ST 53 STREET ADDRESS

crv-st-ze | ORLANDO FL 32811 54CITY-5T-2P B .

TMLE 1] [J DELETE 64 TITLE ~[OChange [ Addition
NAME THOMAS-SHELLMAN, CORA 6.2 NAVE 3

sTReeT Aporess| 2519 SANTANA AVE 6.3 STREET ADDRESS

CITY-5T-21P ORLANDO FL 32811 B4CMTY-5T.2P

14, | hereby certify that the information supplied with this filin

g does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E037 (11/98)

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver aor trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed. of on an attachment with an address, with all other like empowered, )

Yo7 ~S82-8 20

SIGNATURE: __“EIG8 T e REQUIRED &)Y a1




