2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 18, 2003 8:00 am

CR2E037 (10/02)

1. Enlity Name 08-18-2003 90162 043 ****61 25
LAKE MCBRIDE AREA RESIDENTS ASSOCIATION, INC.
Principal Place of Business ) Mailing Address
G/O PHILIP SPEAKE . _ C/O PHILIP SPEAKE JUiLJUOuf
6240 OLD WATER OAK RD 6240 OLD WATER OAK RD - e !
TALLAHASSEE fL a2 TALLAHASSEE FL 32312 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi NumberNOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . G T T et g S e L el I T - . |- .Name - - T ey o Bt —
JOWERS- LEANNE . ' Street Address (P.O. Box Number is Not Acceptable)
7754 MCCLURE DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
. ~i¥e obligations of registered agent.
SIGNATURE
L4 . Signature, typod or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be
$ Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD ' O Delete TITLE O change [ Acdition
NAME SPEAKE, PHILIP NAME
STREFT ADDRESS (6240 OLD WATER QAK RD STREET ADDRESS
omv-s1-2P  [TALLAHASSEE FL 32312 cITy-S1-2IP
TITLE VPD T pelete TITLE [ change [ Addition
NAME JOWERS, LEANNE NAME
streeT sooress (7754 MCCLURE DR STREET ADDRESS
orv-s7-ze . [TALLAHASSEE FL 32312 S 1)L i ~
TIE BD _ [T Delete TLE . O Change [ Addition
NAME CONRAD, JACK NAME
STReT ADDRESS (6500 OLD MILLSTONE PL. RD. STREET ADDRESS
omv-st-2F  [TALLAMASSEE FL 32312 CITY-ST-ZIP
TIMLE 3 [ Delete TLE [J Change ] Addition
HAME GANDY, LAFE - NAME
sTrReeT aDDRESS (7730 MCCLURE DR. STREET ADDRESS
cry-sT-2P - ITALLAHASSEE FL 32312 CITY-ST-2IP
TMLE BD 01 Delete CTILE O Change [ Adcition
NAME BREEZE, FRED NAME
streer ADORESS (6937 MCBRIDE PT STREET ADDAESS
CITY-ST-ZIP TALLAHASSEF FL. 32312 CITY-5T-21P
TILE O oelete TITLE [] Change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP * ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Flerida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alkother like empowered. ( ?5’3}
- -~
SIGNATURE: o3 LEE-36523




