FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # NO0000002483 ecretary of State
04-11-2007 90016 050 ****5] 25

1. Entity
‘- LANCASTER NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address ’ _
9887 FOURTH STREET NORTH 16705 N. FLORIDA, SUITE A : YUTVY -
SUITE 307 LUTZ, FL 33549 '

ST. PETERSBURG, FL 33702

T R

Suita, Apt. #, atc. Suite, Apt. #, etc. 02162007 Chg—-NP CRZED37 (121'06)
City & State City & State 4. FEl Number Applied For
59-3696865 Not Applicable
e Countey 2o Courtry 5. Caertificate of Status Desired O ?i;fqumm'
6. Name and Address of Current Registered Agomt 7. Name and Address of Now Registared Agont
Name

MEZER, STEVE
220 S. FRANKLIN Street Address (P.0. Box Numiber is Not Acceptatie)

TAMPA, FL 33602

City FL J Zip Cade

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

SIGNATURE
‘Bignature, typed or printed name of regratered agent and it # appicable. (NOTE: Repisired Apan signatise raguired when reinetatng) DATE
Filing 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-Stato -
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FD I eiete L R Grange (] adion
NAME SLOAT, MARK NAME
STREET ADDRESS | 9887 FOURTH STREET NORTH STREETADDRESS | /or 05 N OO 1R
omv-si-ze | ST PETERSBURG, FL 33702 CITy-§T-21P AUTZ L0 DAHSYS
TME VPD ’ [ Detete TRLE MFctane [ Addition
NAME CAETAND, JOSEPH NAME
STREET ADDRESS | 9887 FOURTH STREET NORTH s ooREss | /s 05 AN, DR DF T A
onv-st7¢ | ST PETERSBURG, FL 33702 CITY -S1-2P Lurc, e DB5YS
me STD *)ehete e b =N W) change [T waiton
{ namE VOGLER, MATT NAE I,Q 40 SEEMA .
STREET ADDRESS | B8B7 FOURTH STREET NORTH STEET DRSS | / & £ €5 AD S5 Pt DA A
ov-sizp | ST PETERSBURG, FL 33702 orTY-s1-2p LT TL ZBs4?
13 ™ et ne =D O chamge ?Addiﬁm
HAME JAIN, SEEMA NAME ,44#3&/.5 H, ROBERT .
STREET ADDRESS | 9887 FOURTH STREET NORTH ST A0S | Lo/ o8 A, w7 ISR A
orv-si-zw | ST. PETERSBURG, FL 33702 omy-8i-2p L.-cTL 4
1 TE D- - 7 petete HILE W ctange [ Adilion
HAME APTE, MARK NAME
| e aooRess | 9887 FOURTH STREET NORTH STETURESS | / G Jof” A o OR TFA
| emv-srzp | ST. PETERSBURG, FL 33702 WS (L 2 S (DDDSET
Lt T Delste WLE [ change (] Aodition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIy-S1-2IP

12. 1hereby certily that the information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Swatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect es if made under oath; that | am an officer or director
of the corporalion or the receivar or irusiee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

AdK S5lo AT I

SIGNATURE: " 3 15(oF  §0-TM 3555
s aolb TYPEDOR /wd{wmmmm DIRECTOR 4 Daytme Prone #




