2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

FILED
Jan 07, 2008 08:00 A

DOCUMENT # N01000001722

1. Entity Name
FRIENDS OF LAKE BELL, INC.

Secretary of State

Principal Place of Business

1033 LAKE BELL DRIVE
WINTER PARK, FL 32789

Mailing Address

1033 LAKE BELL DRIVE
WINTER PARK, FL 32789
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01042008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

r $8.75 additional

Fes Required

4, FEI Number
58-3705905

5. Certificate of Status Desired
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6. Name and Address of Current Registered Agant

BODIE, JOHN SCOTT
1033 LAKE BELL DRIVE
WINTER PARK, FL 32789
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the obligations of registerad agent.

SIGNATURE

8. The above named antity submils this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Flonda | am famdar with, and accept

Signature, tyoed of printed name of ragisterad agent and tills f SODhCADE.

{NOTE: Ragikterad Agent Signalturs 18Guiléd whsn rainslating] DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Feo Is $61.25
Dua by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

e P

NAME CUNNINGHAM, DEBBIE

SIREETADORESS | 1112 TURNER AVE.

CiTy-ST-2IP WINTER PARK, FL. 32789

TILE D

NAME WEAVER, TODD

STREETADDRESS | 1051 LAKE BELL DR.

CITY-ST-21P WINTER PARK, FL. 32789 tL
TnEe D CEa
NAME COOK, BILL A g
STREET ADDRESS | 1032 EARLY DR.

CITy-SI-21p WINTER PARK, FL 32789

ME T

NAME BODIE, d SCOTT S

STREEY ADDRESS
CIry-s1-ZP

1033 LAKE BELL DRIVE

WINTER PARK, FL. 32789
TLE ;
NAME
STREET ADDRESS ' Ce
CITY-51-2P '

TITLE

NAME

STREET ADDRESS
Cny-s1-21I
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bedll other fike empowered.

of the corporallon or the raceiver or lruste 5

12. | hereby centify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
8H 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Dats Daytme Phona #




