FILED
Jan 22,2007 8:00 am
Secretary of State

P—

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

01-22-2007 90109 042 ****61.25

DOCUMENT # N02000008016

1. Enlity Name
LUMSDEN EXECUTIVE PARK ASSOCIATION, INC.

Principal Place of Business
601 W LUMSDEN RD
BRANDON, FL 33511

Mailing Address
601 W LUMSDEN RD
BRANDON, FL 33511

DA AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 01172007 Chg-NF CR2E037 (12/08)
City & State City & State 4. FEI Number Apptied For
01-079914% Not Applicable
Zi Zi Countl iti
P Country P ountry 5. Certificate of Status Desired ] $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MAGRUDER, PATRICIA
655 W LUMSDEN-RD
BRANDON, FL 33511

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE ’

Signature, Typed of prAled hame ol regrlered agent and btk f appicanks.

(NOTE. Regrstered Agent Signature required whén renstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P O pelete TILE ichange [ Aadition
NAME LANEY, ROBERT NAME
STREET ADORESS | 637 A W LUMSDEN RD STREET ADDRESS
CITY-$T-21P BRANDON, FL 33511 ont-si-21p
TLE VP O Oelete TE V.P K(;hange [ Addition
NAME GOODARZI, NADIN NAME Svsan LeTher
STREET ADDAESS | 627 W LUMSDEN RD. SREETADORESS | L, 7 ¢ {aS+ Lom 2 dew
omy-s-2F | BRANDON, FL 33511 oiTY-ST-2P Drandony F. 735
TINLE T [ pelele TITLE ’ 1 Change [ Addition
NAME MAGRUDER, PATRICIA NAME
STREET ADDRESS | B55 W LUMSDEN RD STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-S1-2IP
TITLE 1 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CHTY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-21P

12, | hereby certify that the intormation supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florioa Stalutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; thai | am an officer or direclor
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE:

/f‘i&?u LA

{f—r7-87

B8/3-63%-3r00

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dare

Daytrne Phona ¥




