FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 709526
1. Entity Name: 01-22-2007 90109 043 ****70.00
THE GREATER LAKESHORE ATHLETIC ASSQCIATION,
INC.
Principal Place of Business Mailing Address ~
5372 PARK ST P.0. BOX 6631
WA 32210 WS IACKSONVILLE, AL 32236 S )
’ ." B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' m“lﬂﬂlllgmlmmm mmmm“ﬂ
Suite, Apl. #, etc. Suite. Apt. #, eic. 01162007 Chg NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1802900 i Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [{ E:JS Addional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MOSCHELLA, DIANE
1193 KNOLL DR. W. Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigresure. hped O Pl nesme o teperannec sgan and e § spphcbie. (NOTE: Ragisiered Agent Signature required when renststngk DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WAME BEASLEY, CINDY NAME 3.5;. BRENA HILLIRN - EAUJMAJD
STREET ADDRESS | 1526 HAMMONDWOOD RD. N STREET ADBRESS
cm-s1-2¢ | JACKSONVILLE, FL 32221 CY-s1-2P T RCKSENVILLE Fl.
e v (B3e: me Wik PRESIDEBNT Pfage [ Addition
HAME LUNSFORD, MIKE RANE ciNby BEASLE { 5
STREET ADORESS | 4709 ATTLEBORO ST. smer1 anoress | 45 HAMM ON woob RV
o | JACKSONVILLE. FL 32205 ovsw | Fpefcon viLLE_FL 33aaal
Tme P O etz e Ocmnge [ Addition
NAME MOSCHELLA, DIANE NAME
STREEF ADDRESS | 1193 KNOLL DR, W. STREET ADDRESS
CITY-53- 2P JACKSONVILLE, FL 32221 CIY-ST-2°P
mE T [ Delete TTLE Ocrenge [ Addition
NANE CANNON, LYNN NAME
STREET ADDRESS | 1269 PLYMOUTH PL STREET ADDRESS
CITY-S1- 2P JACKSONVILLE. FL 32205 CIFY-ST-21P
e D £ petete { me O Crange [ Additien
NAME SPILLANE, MICKEY RAME
STREET ADDRESS | 7717 KNOLL DR. N. STREET ADDRESS
CIY-S51- 2P JACKSONVILLE, FL 32221 CIY-5T-2P
e AD O Deiete TNE Ocrene [ Addition
NAME CANNON, CHRIS HAME
STREET ADDRESS | 1269 PLYMOUTH PLACE STREET ADDRESS
Y- ST-2F JACKSONVILLE, FL 32205 oY -S1-19

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flosida Slatutes. | fusther certify that the information
indicated on this report of mppmmalmpmismaﬁacmmmmmswweshaﬂhavememlemleﬂwasﬂmdemﬂemam:ﬂmllammnffioeradirecml
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Stahates; and that my name appears in Biock 10 or Block 11
changed, ar on an attachmend with an address, with all other ke empowered.

SIGNATURE: :DAQ&_M DIRNE moscHELLA |- 10T f04-36l- £152

SIGMATUSE AND TYPED Oft PRINTED MAME OF OFFICER




