: FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;me ENT # 754042 05-03-2007 90069 033 ****5] .25
LAKE CITY AIRPARK LOT OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -,
P.0. BOX 1902 P.0. BOX 1902
LAKE CITY, FL 32025 S LAKE CITY, FL 32025 US
S —— U T
Suite, Apt. #, elc. Suite, Apt. #, elc. 05012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
59-2140837 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?:‘;?ql‘:drgdmom‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HARRELL, MICHAEL H.
420 W BAYA AVE Strest Address (P.O. Box Number is Not Acceplabie)
LAKE CITY, FL 32055
City F L Zip Code

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
the obligations of regisfered agent.
PR

SIGNATURE T

Slgmm.‘tyﬂy?d of printed name of registerad agent and e H applicable. (NOTE: Registered Agant signature required when rensiating) DATE
Flllrénge Is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to ",
WWH&V 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
Maotie
10. AT A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Bl DA Dejete TME g {Jchange  [P-Addition
Rt R
e Lﬁ_ﬁéyﬁRD, MICHAEL N JOEN, BREVERL 2.
STREET ADDRESS | 505 W AVIATION DRIVE smesraoveess [ SSB 0 SwW OAVIATIoN
oitv-st-Bep [LAKE CITY, FL 32025 ov-s-2 (LAKECITY, FL 33025
P K 7 Delete —_ ’ [ change  [] Addition
NAME SKINNER, MARLOW NAME
STREET ADDRESS { 154 SW AVIATION DRIVE STREET ADDRESS
CATY-5T-21P LAKE CITY, FL 32025 CmyY-S7-212
TME ST O pelete TITE [ Change [T Addition
NAME LERQY, JOAN NAME
STREET ADDRESS | 446 SW AVIATION DR STREET ADDRESS
GITY-ST-TIP LAKE CITY, FL 32025 CITy-51-2P
TALE D ] Delete THLE [ Change [ Addition
NAME GJOEN, RALPH NAME
STREET ADDRESS | 580 SW AVIATION DR STREET ADDRESS
CITY-§T-2IP LAKE CITY, FL 32025 CITY-ST- 2P
TLE D O petete TME [ Change [ Addilion
NAME DURHAM, BARBARA NAME
STREET ADDRESS | 493 SW AVIATION DR STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32025 CITY-ST-2P L SRR
THLE D J elete e - [ Change = [ Addition
NAME CARNEVALE, IRENE O. NAME
STREET ADDRESS | 569 SW CIRRUS DRIVE STREET ADDRESS
GITY-ST- 2P LAKE CITY, FL 32025 CITY-S7-2IP

12, | hereby centify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true 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 the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂw%‘t Joanleloy st Slijo7 38,7193955

/ m?uruns AND TYe£D OR PRITTED NAME OF SIGNING OFFICER OR DIRECTOR | Dote Daytime Phone &

Ly



