2008 NOT-FOR-PROFIT CORPORATION

: ANN%’\L REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90071 028 ****6]1 .25

DOCUMENT # 706121

1. Entity Name
LUCINA LAKE ASSOCIATION INC

AW W w o == -

frincipal Place of Business

5841 DICKSON RD
JACKSONVILLE, FL 32211

Mailing Address

5841 DICKSON RD
JACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE .

DTN

03142008 No Chg-NP

[AHIIREAR

CR2E037 (4/06)

.- FEI Number Applied For
-4 23-7384631 Not Applicable
4 s
: e : 58.75 Additional
. 5. Certificate of Status Desireg 0 Fee Required
1 4

— . 6: Name and Address of Current Registered agent™

COLLINS LUCILLEM
5832 LAKE LUCINA DR SO
JACKSONVILLE, FL 32211

DO NOT WRITE

©IN THIS SPACE

1 . 3

Sl

8. The above nuined enlity submits this staiement for the purpose of changing its registeres office or registereo agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIBNATURE _+ =0 "
Sigriature. typed or prnted name of registered agent aixd ttie if applcable, 1" ¥TE; Requatered Agent sighiature requred when remstatei)) DATE -~ -
lFi]mg Fee is $61.25 9. Eleclion Campaign Financing $500 May Be
Due by May 1, 2008 Trust Fung Contribution. Added to Feas
T i -

10. 1 T4 CFFICERS AND LIRECTORS .

TILE 8 i

HAME :AACKIN, MICHAEL } i

STAEET ADDRESS [ 6736 LAKE LUCINA DR. 8. ’ I3

LY -§1-7° JACKSONVILL;E. FL 32211 ;

TITLE b , ,

NAME CHRISTMANS, TROYE Sag i

SIAEETADDAESS | 2949 ALMIRA ST. o

CiTy-57-2° JACKSONVILLE, FL. 32211 B

ILE T

HAME FEUER, GAYE J :

STREET ADDRESS p

2> | SAGKSONVILLE, FL DO NOT WRITE

TiLE D

HAVE LANGIOTTI, BETTY . ‘ IN THIS SPACE

SIREETADDAESS | £781 DICKSON RD

Cay-8T-2P JACKSONVILLE, FL "

TILE iP: '

HAME ‘EICHOLZ KEN

STAEETADDAESS | 153 ALMIRA ST

eny-s1-29 "jACKSONVfLLE, FL

LE ’f) : ' V .

HAvE "SAWYER, FREIDA i

SIREETADDAESS | 5875 DICKSON RD -

Cry-Si-ap JACKSONVILLE, FL 32211 .

12. | hereby «ertily that the information suppliea with this filing does not qualily for the exemptions contained in Chap er 119, Flonda Statutes. | further certify that the information
ingicalec onihis report or supj:lemental report is (rue and accurate and that my signalure shall have the same legal effect as If made under oath: ihal t am an officer or director
of the corporation or the receiver of frustee emooweled [0 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an acaress. wigh all other like empowered.

SIGNATURE: /Clw. Y Rewsn fGoye T.Ceqcr

3

/0‘1 743 1637

GNATORE AfiD TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

ﬂpn'{- 3 200k

' Dayime Phone &




