2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am

DOCUMENT # N02000001951 Secretary of State
1. Entity Name
06-09-2003 90116 042 ****g] 25

LAKESHORE AREA PRESERVATION SOCIETY, INC.
Principal Place of Business Mailing Address
4603 FREMONT ST 4603 FREMONT ST
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210
= v A0 GO

Suite, Apt. #, etc. Suite, Apt. #, etc., - [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurgber Applied For

H5—DL 155 ] - Not Applicabie

2P Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional

e et B e S S P g A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
2

TISE, AMANDA R Street Address (P.C. Box Number is Not Acceptable)

4603 FREMONT ST

JACKSONVILLE FL 32210

City FL Zip Code

8. The abova named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the Statz of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature requirad when reinstating) DATE

] 9. Election Campaign Financing $5.00 May Be :  Make Check Payable to
FILE NOW: FEE I,.sr: $61.25 Trust Fund Contribution, O Added to Fees . Florida Depanment ot State
10. . OF#iCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO (:FFICERS AND DIRECTORS IN 10
me. 4D T O Delete TME Prescident [\ F" Change  [J Addition
nae | TISE, AMANDA R~ ™., NAMIE
sTReeT ADGRESS | 4603 FREMONT ST, STREET ADDRESS :
orv-s-zp . | JACKSONVILLE FL 32210 CITY-5T-2P
me D : O Delte e Se.crd—w\{ 3 Fthange [ Addition
mve  * [ MURPHY, KORY. NAME 8
sTREET ADDRESS | 4604 FREMONT ST STREET ADDRESS
on-sEIP 1 ACKSONVILLE FL 32210 7~ -~ y I eSS . - -
me - | D : "q\ngm TITLE [J change [ Acdition
wame o | WILSON, WENDY .. NAME
STREET ADDAESS | 4612 FREMONT ST STREET ADDRESS
omv-st-2p | JACKSONVILLE EL 32210 CITY - 5T-2IP
TITLE O Dslete TITLE rcasu.f&r' { D [ Change Agdition
NAME NAME AQ‘OOS

STREET ADORESS STREET ADDRESS eet
CITY-5T-2P Y- S7-2P d na r&‘ L 57,210

TLE 07 Delete TTLE \{ - President ID [ Ghange K{\dmnon
N

RAME NAME amnraCNg

STREET ADDRESS STREET ADDRESS | #9 5] 2. LoXeshor QBL\d

CITY-ST-2IP CITY-ST-2IP JCLQY-&OYN(\ iLe L 32210

TITLE O Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P I CITy-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal effect 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attmn addrass, with all other like empgwered.
SIGNATURE: \_SIAY mal%@at&a\ﬂwm 5lalo%  Qd-28-1dolp

SICMATIIDE AMP TYDER AR BOINTER MALME B — i

R

3

CRZE037 (10/02)



