2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 728542

1. Entity Name

LOS ROBLES NEIGHBORHQOD ASSOCIATION, INC.

Pkt
SECKETARY OF STATE
DIVISICN 07 20RPORATIONS

Principal Place of Business Maiting Address 08 SEP , 5 ﬂH | I : S 9
1567 FERNANDO DR 1567 FERNANDO DR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

e LT

(509 Ferng nde brire 1569 Fernaads Drave
Suite, Apt. #, etc. Suite, Apt. #, etc. 08262008 Chg-NP CR2E037 (12/06)
City & State — . ___City & State — 4. FEI Number Applied For
25588 Florcda_ cq,[&jus.u Flpr cda_ NOT APPLICABLE Not Applicable
Zi%% C?jgwﬁ_ %’% 03 County )54~ 5. Certificate of Status Desired [} ?gzesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSTAPSON, JIMMY Carlyn L. Debpven
1567 CRISTABAL DR. Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32303

(509 Eernands Drive

o Ta sSel. FL ‘ Z&%B

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent
o L (ol Llhtn —Toegaures 8l [o3
DATE

Slgnature, vpad of priniaa name ol ragistered agent and e if appiicable. {NOTE: Reqgisierad Agert signature raguirad when remstating)
. 9. Election Campaign Finanging $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Added to Fefes Florida Department of State
10. QFFICERS AND DIRECTORS M, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e P K Deete TIE tresilent” [ Change B Addition
NAME GUSTAPSON, JIMMY NAME Bha Estes )
STREET ADDRESS | 1567 CRISTOBAL DR. sreeTaooress | J 63 ¢ C r‘gsf-o‘: al -br‘ L
orv-si-zp | TALLAHASSEE, FL 32303 oS- | Taflehessae Flpredq 32203
TITLE 3 Delete TITLE Ulce Prescdoaf” OChange  [A Addilian
NAME NAME Ton Diven .
STREET ADDRESS SHEETAODRESS | IS5 R Criatebaef Prwe
cy-gi-2p ov-sta T flahassee,  Florioa 32303
TITLE O Delete e sec [J Change Qf Addition
NAME NAME Aranca A .
STREET ADDRESS STRET }O0PESS | | 5 BZ (s e bal Drive
CiTY-ST-2IP CITY-ST-ZIP "',Q Halut ssee., i eida 2203 ,
L J Oelete TiTE TTrRASy re rT ClCharge  [d'Addition
NAME NAME Carvlya - Be ffacren
STREET ADDRESS SRETARESS | (S04 Fernands Drive
CITY-57-21P GITY-57-2IP —talla hasser, Lo 32303
TiLE 7] Delete TITLE [ Change [ Addition
NAME NAME —_ N
STREET ADDRESS STREET ADDRESS S0O01361477 El o
CTY-§7-7P CITY-ST-2P 19/13/08--01038--001 ##61.25
TIRLE O veleie TITLE [1 Change [ Acdition
NAME X NAME
STREET ADDRESS O STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes | further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or ihe receiver o trustee empowered 10 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 artachment with an address. with all other like empowered.
SIGNATURE: _{ m J’/gc/:/ Fo-See -8
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




