- FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg?ugntn ENT # N02000001 951 01-21-2004 90007 043 ****5] 25
LAKESHORE AREA PRESERVATION SOCIETY, INC.
Principal Place of Business Mailing Address - avwwwuw
4603 FREMONT ST 4603 FREMONT ST
IRCKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 .
S - (R UMM A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. | ot192004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For,
, 45-0472551 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gg?qagtmﬂal
. 6. -Name and Address of Current Registered Aget~—— - ~ - == | — - - -~=— - - 7, Name and Address of New Registered Agent” -~ - . » e | e
Name
TISE, AMANDA R
4603 FREMONT ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

. City Fﬂ Zip Code .

8. Th&’above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

-
i3

SIGNATURE
Signatuee, typed or printed narme of registered agent end thie i appliceble. (MOTE: Registered AQent S:onature reduired when rénstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to -
Due by May 1, 2004 Trust Fund Conltributior:. (| Added to Fees Florida Department of State
To. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 10,
TE PD T Delere e O T ‘ﬂ Crange [ Adution
HAME TISE, AMANDA R HAME e Avorda €
STREET ADDAESS | 4603 FREMONT ST STREFT ADDRESS | | (.00':3 St
omv-ST7P | SACKSONVILLE, FL 32210 CAY-S1-2P "L el b onwiile 8, 3L
TmE SD 3 oetete TME PD T W Crarge (] Addiion
NAME MURPHY, KORY NAME Marphy borp
STREEY ADDRESS | 4604 FREMONT ST STeET0RESS | Yooy Fremendt? St
O-SZP | JACKSONVILLE, FL 32210 _ oTY-ST-2° ocxsonwville, FL3Z22\0
TME iD [ betere e ved B crange  [J Aceition
WME JOHNS, BE}'H o . . NAME . hns & — i
*STREET AGDRESS| PREMONT STREET™ — . N e sooRiss dé’ Ulozh ﬁ‘é\m o1 Streetr — - — 1|
omy-sr-2f  { JACKSONVILLE, FL 32210 . CRY-SI-2IP QJCL(_','\(, Sonw \\& e o Ts2AYe) )
T VFD Xﬂmete e ‘\f D . [ Crange ﬁmnumn
NAME COMMONS, DAVE RAME cOowell {Mairceer
STREET 400ESS | 2728 LAKESHORE BLVD , smrtioess | ASS 1 Covenial v
oTr-51-2p | JACKSONVILLE, FL 32210 CY-51-2P Jo-cxSonvlle ¢ 22200
TE . O} cetete THE T2 O Change ﬁﬁmixion
AN NAVE Pidzer, Novma
STREET ADDRESS smeEracoress | Lo\ B\ ALY LY N A
oY-S7-2P s | Jocsonwlle pL B2R0
E 1 petete ME Lo I change ] Adcfiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-5T-2F CITY-57-BP ]

12. | hereby certity that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| with an address, with all other like empow red. . R
SIGNATURE: (j,mm Q@éﬂ Jears )—[Q-04  Qo4-%R-1dde

s:mwmwvsoonpmmeorgnmc{n?&nmmn Date Daytime Phone #




