2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2008 8:00 am

ecretary of State

DOCUMENT # N00000002493

1. Entity Name

LANCASTER NEIGHBORHQOD ASSOCIATION, INC.

Principal Place of Business
9887 FOURTH STREET NCRTH

SUITE 301

ST. PETERSBURG, FL 33702

Mailing Address
16105 N. FLORIDA, SUITE A
LUTZ, FL 33549

2. Principal Place of Business - Ne P.O. Box #

3. Mailing Addrass

04-29-2008 90094 027 ****61.25

A AR MOR MO E

Suite, Apt. #, etc. Suite, Apt. #, stc. 01222008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3696865 Not Applicable
Zi Count Zi t iti
® ouniry P Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

MEZER, STEVE
220 S. FRANKLIN
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Accaptable)

ol W, Hishiand., Ave

ity Tampoe

FL] 530

8. The above narned entity submits this staternant for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnatura, typad or pantad nama ol registered agent and Wle f appicable,

{NOTE: Regisizred Ageni signature required when rainstating)

DATE

Due by May 1, 2008

'\
~ 9. Election.Campaign Financing
Trust Fund Contribution.

T 785,00 May e
Added to Fees

— - ~—Make check payabie-to -
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10

TITLE PD 7 Delete TITLE [ crange [ Additien
NAME SLOAT, MARK -~ RAME

STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS

CITY-ST-2IP LUTZ, FL 33549 CITY-S1-2IP

TITLE VPD 1 Delete THLE [ Change [ Addition
NAME CAETANOQ, JOSEPH NAME

STREET ADDRESS | 16105 N FLORIDA #A STREET ADDAESS

orv-st-op | LUTZ, FL 33549 . cry-S7-2i8

TITLE TD . Bﬁem THLE [ Change [ Addition
NAME JAIN, SEMAA S Qe RAME '

STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS

CITY-ST-71P LUTZ, FL 33549 CITY-ST-29

T D Eoeize TILE Sp N O change B Addition
KAV JAIN, SEEMA . e Robort Pot "rz,?ﬂ Ave HA

STREET ADORESS | 16105 N FLORIDA #A seer aoomess | 1168 A7 =101

orestae—— | LUTZ, FL 33549 - cmy-stze | L T2 4 FL 33649 | . .
TNLE D 0O perete e [ Change [ Addition
NAME APTE, MARK NAME

STREET ADDRESS | 16105 N FLORIDA #A STREET ADORESS

cTY-51-21p LUTZ, FL 33549 CITY-§1- 2P

TILE [ pelste TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-sT- 217 CITY-ST- 7P

12. | hereby carliig that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
is report or supplemental raport is true and accurate and that my signaiure shall have the same logal ffect as if made under oaih; that | am an officer or director
of the corporation ar tha receiver or trustee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

BRI GLET LS

indicated on t

changed, or on an attachment with an

SIGNATURE:m‘;D

agdress, with all ather like empowersd.

APR 2 3 2007

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Pron




