2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 730089 F
1. Entity Name IL ED
LAFAYETTE PARK NEIGHBORHOOD ASSOCIATION, INC. 20”8 APR
30 :
S I‘.""‘ e P 2‘ 2 9
Principal Place of Business Mailing Address S LTI Yy
607 MCDANIEL ST. 607 MCDANIEL ST. TALLARASSE S ATE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 FLORIDA
| i

2. Principal Place of Business - No P.O. Box # 3. Maling Address i Hi

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE) Nummber ‘Applied For

51-0189643 Not Applicable
Zp Country “p Country 5. Certificate of Status Desied [ ?ngqumm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agart
Name
LUPIANI,MICHAELA
607 MCDANIEL ST. Stest Address (P.0. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

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

SIGNATURE
Slgrature, typed or printed name of registerad agent and fitle if applcable. {NOTE: Registarad Ageni signature required when relnsiating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD (A Deiete Tme PO [@Trane [ Addition
NAME VICKERS, ALICE NAME Jim Post
STREET ADORESS | 623 BEARD ST STREET ADORESS, | 515 BEARD S
cav-st-zp | TALLAHASSEE, FL 32303 Y-S I Toilahassee, 1L 32302
e vPD O pekte e Clchane [ Addition
NAME PFROST, JIM NAME
STREET ADDRESS | 510 BEARD ST STREET ADDRESS
crv-s-z¢ | TALLAMASSEE, FL 32303 CITY-ST-ZiP
e SD (™ TILE SO Clchange [ Addiion
NAME MCGUIRE, KATHY NAME Poity McAuli Fe
STREEF ADDRESS | 1101 PINE ST STREET ADDRESS | 430 (3AcD SV
coy-st-2p | TALLAHASSEE, FL 32303 CTY-ST-2P TS Wavwwser =1 32303
me T0 O Dot TE ’ Ochange £ Addition
NAME LUPIANI, MICHAELA NAME
STREET ADDRESS | 607 MCDANIEL ST. STREET ADDRESS
omv-st-zP | TALLAHASSEE, FL 32303 CITY-57-2P
TE [ petete ME N Cchange  [C] Addition
NAME NANE 100129220251
STREET ADURESS STREET ADDRESS 05/13/08--01 0--007  #¥kl. 25
CITY-ST-2IP " CITY-ST-2tP
TME O Detete TME CIchange ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY- ST-ZIP

12. 1 hereby certify that the information supplied with this fi 1:"3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation of the receiver or trusles empowered to execute this raporl as required by Chapter 617, Forida Statules; and that my name appears in Block 10 of Block 111
changed, or on an attachment with an addr , with all other like ampcmar

SIGNATURE: Mﬁwﬂa b-fmcw\' d]2s5)og LYY 4493

BIGNATURE AXD TYPED Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pom Darytime Pane &




