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FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 D|v13|§:c(r)?(?tf)::(;2iﬂo~s Secretary Of State

DOCUMENT # N32284 (4)

1. Corporation Name

LAKEWOOD AREA NEIGHBORHOOD ASSOCIATION, INC.

A AR A

Principal Place of Business Mailing Address
PO BOX 37331 PO BOX 37331 3. Date Incorporated or Qualified
TALLAHASSEE FL 82315 TALLAHASSEE FL 32315 > 1989
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. i f } . ing A
2. Pringipal Place of Business 2a. Malling Address E. Certificats of Status Dasired D 53-75 Additionat
m 28 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution O Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves One
Zip Counry Zip Country 6. This corporation owes or has paid the current year Intanglble
24] 25 m gjl Parsonal Property Tax due June30. [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
KNEHH! RICHARD 82| Sireet Address (P.O. Box Number is Not Acceptable)
5838 LUNKER LN
TALLAHASSEE FL 32303 a3
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing Its ragistered

office or regisjered.ggont, or both,in 18 State of Florida, Such change was autharized by the corporation’s board of directors. | hereby aceapt the appoiniment as reglstered
agent. | am lixd W%mim 617.0503, Florida Staiutes, 2* a ) ?@
SIGNATURE 3 Firy
Signaturs, typed or Pinlod NaMie of registorad agont and tite f &pplicable. (NOTE: Regislerad Agent signature requirad when rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE ~VPD T DELETE 1 TITTE T T Chenge  LJ Addition
NAME WILLIAMS, SUSAN 12 NAME
staeeT aooress | 4408 WIDGEN WAY 1.3 STREET ADDAESS
CITY-§1-21p TALLAHASSEE FL 1.4 CTY-51-71p
TITLE T 7 DELETE 21101LE [TcChange 7 Addition
NAME GREEN, MAX 2.2 NAME
stReer aoress | 5624 MAPLE FOREST DR, 2.3 STREET ADORESS
GirY-57-2P TALLAHASSEE FL 2.4 0IV-87-2P
TITLE B DELETE 317TITLE £%v LT Crange ™ ] Addition
WA SWARTZ, PAT 3200 FAye Riauy
sweev aporess | 5636 MOSSY TOP WAY 3ISTREET ADDRESS | SPL 2 Mo 354 '-f_ﬂ-_f’ winy
BAY-ST-29 TALLAHASSEE FL sacnv-stze | FRflabaitee, [ B2303
TLE L] peLere 41TITLE - L change ] Addition
NAME KNERR, RICHARD 2 2NAME
streer aovkess | 5858 LUNKER LN 4.3 STREET ADDRESS
LITY-§T-2IP TALLAHASSEE FL 44 CITY-§T-2P
TMLE [ oELETE 5.1 TMLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 54 CITY-ST-21P
TINE [J DELETE 61 TITLE LI change  [J Addhtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST-710 84 CITY-ST-21P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florica Statutes. | further certify that the Information

indicated on this annual repatt or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diréclor of the cofbordign or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chjnged, Y on gh alt ent gfith anaddress.
M WA L 3-2-97 §62~3) 37
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