2002 UNIFORM usméss REPORT (UBR) FILED

DOCUMENT # N97000004986 Apr 01, 2002 8:00 am
I+ Ely ame , ecretary of State

LAKE RICHMOND ESTATES NEIGHBORHOOD ASSOCIATION, 04-01-2002 90649 017 ****61.25
INC.
Principal Place of Business Mailing Address
2643 WILLIE MAYS PARKWAY 2849 WILLIE MAYS PARKWAY
ORLANDO FL 32811-5568 ORLANDO FL 32811-5568
Suite, Apl. #, etc, Suite, Apt. #, etc. (\ DO NOT WRITE IN THIS SPACE
City & State City & State ' ' 4. FEI Number Applied For
. 59'3474473 Not Applicable
e Country 4 Country 5. Certificate of Status Desired ()] ?g'ggq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--I IlRHiS, PATSY- . — s TTe s s e ETEIe e < alGtreet Address (.00 Box Number is Not Acceptabla) - T
2649 WILLIE MAYS PARKWAY
ORLANDO FL 32811-5568
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i

SIGNATURE !
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regisieled ,;genl signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ﬁFlLF N?W FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
et
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
M D [ Delete | e [Jchange [ Addition
AN HARRIS, PATSY { v
STREET ADDRESS | 2849 WILLIE MAYS PARKWAY STREET ADDRESS
CITY-S1-21P OHLANDO Fl. 32311-5563 CITY-ST-2IP
TITLE D O pelete TITLE Clchange [ Addition
NAME CEASAL, ALEXANDER NAME
STREET ADDRESS | 3037 GRANDOLA DR STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32811 CITY-3T-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME THOMPSON ANNETTE . i NAME e e e -
STREFT ADDRESS 3025 WILLIE MAYS PARKWAY " STREET ADDRESS T T T
CITy-ST-21p ORLANDO FL 32811 CITY-ST-ZIP

TITLE D O oetete ! TIHLE O Change [ Addition

NAME JEMISON, ALBERIC NAME

STREET ADDRESS {2486 MESSINA AVE STREET ADDRESS

crY-sT-2¢ | ORLANDO FL 32811 CITY-$1-2P

TIILE DBM O petete L O Change [ Addltion
NAME JOHNSON, MARY NAME

STREET ADDRESS | 4687 VARGAS ST STREET ADDRESS

CITy-5T-z1p ;ORI.ANDU FL 32811 QY -8t z1p

TITLE DBM [ pelete TIMLE O Change ] Addition
HAME WALKER, CORRINE HAME

STREET ADDRESS {2938 GRANDOLA DR STREET ADDRESS

amv-sr-zr | ORLANDO EL 32811  cv-st-zip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07§3){|) Florida Statutes. i further certify that the information
ndicated on this report of supplemental report is true 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 or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s Detfi i 2ZEQUIRED 3-21-02  Yrdaezco

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

§

CR2E037 (9/01)




