ta—

-~"2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 730089

1. Entitf : Fiame

LAFAYETTE PARK NEIGHBORHOOD ASSOCIATION, INC.

FILED

05 aPR 27 PH 3: 41

Principel Place of Business Mailing Address
607 MCDANIEL ST. 607 MCDANIEL ST. SEC I ' ‘
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHAS Se s 3 ) 2IATE
e v AR I\IIIIIII i Immmlllll I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
_ 51-0188643 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O ?sae'g?qlﬁf:;“mm
6. Name and A of Currant RegF: d Agent 7. Name and Address of New Registered Agent
i\ Name
LUPIANI,MICHAELA
607 MCDANIEL ST. Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Coge

the obligations of registered agent.

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

SIGNATURE

Signature, typed o prinfed name of regisiored agent and Tis X applcable (NOTE: Regiziemd AQent $ighatine raquingd when rensiztng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, | Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Detete TME = q[ !CEE]- E] Addmnn
NAME MCGUIRE, KATHY N 1000 ":% 3_‘;!_‘23 1,25
STREET ADDRESS | 1101 PINE ST. STREET ADERESS 05/10/05--010 :
CITY-S7-2P TALLAHMASSEE, FI. 32303 ChY-ST-ZP
TIMLE VPD 1 Detete e VP [ Crange [ Addttion
N VICKERS, ALICE RAME JEFFE JOHNSON
STAEET ADDRESS | 623 BEARD ST STREET ADDRESS {4 . 37 TITMN&GLESIDE
CY-ST-Z7 | TALLAHASSEE, FL 32303 CTY-SH0F | TALLAHASSEE ,FL 3230%
TITLE S0 O pelete TME [ Crange [ Addition
NAME HOWELL, FAYE NAME
STREET ADDRESS | 625 MCDANIEL ST STREET ADDRESS
CiTY-5T-2P TALLAHASSEE, FL 32303 CITY-ST-2P
TME ™ 1 Delete TILE [ Change ] Adition
HAME LUPIANI, MICHAELA NAME
STREET ADDRESS | 607 MCDANIEL ST. STREET ADORESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 Cimy-5T-2P
TTLE [ petete TLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P
e 7 Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3){i), Florica Statutes. | lurther certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of Tustee empowered 10 execute this repor as requited by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ N hicniasda Lipiciin g Michada L P-Iél\\ Jzujes Y 943

SIGNATURE AND TYPED OR PRINTED NAME OF OADF T Date Deytima Phone #

V@omm R 99 9073




