2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # N02000008016

1. Entity Name
LUMSDEN EXECUTIVE PARK ASSOCIATION, INC.

01-24-2008 90037 044 ****61.25

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

Mailing Address

607 W LUMSDEN RD
BRANDON, FL 33511

4000833

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suita. Apt. #, etc.

Suite, Apt. #, eiC.

01142008 Cng-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
01-0799149 Not Applicanle
Zi Count i t iti
P ouniry Zip Country 5. Certificate o Stalus Desired O $8.75 A_ddmona!
Fee Reguired
“—6. Name and Address of Currant Registerad Agent T 7. Nama and Address of New Reglstered Agent
Name

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

Street Address (P.0. Box Number is Not Acceplabla)

City

FL I Zip Coda

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

the obligations of regisiered agent.

SIGNATURE
Signature. lyped or prinled name of regislered agent and tile if apphcabie, {NOTE: Registered Agant signature required when reinsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by‘May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10, ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete THIE [ Change [ Addition
HAME LANEY, ROBERT NAME
STREET ADDRESS { 637 A W LUMSDEN RD STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33511 ciry-SI-2Ip
TilLE vP [ Detele THLE [T change [ Addition
NAME LUTHER, SUSAN NAME
STREE? ADDRESS | 679 WEST LUMSDEN STREET ADDRESS
CITY-ST-2IP BRANDON, FL. 33511 CITY-ST-21P
TITLE T 1 Delete TILE [ Change [ Acaition
NAME MAGRUDER, PATRICIA NAME
STAEET ADDRESS | 655 W LUMSDEN RD SIREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33511 CIry-51-21P
TILE [ pelele TITLE O change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TILE [ Change (O Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-83-2P , oY -S7-2IP
THLE O oelete - TITLE . . ] Change  [] Addilion
NAME NAME -
STREET ADURESS e STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicatea on this repor or supplemeantat report is true and accurate and that my signature shal have the same legal effeci as it made under oath; that | am an officer o director
of the corporation or the receiver of rustes empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm ith an addrass, with all other like empowered.

SIGNATURE:

IGHATURE AND TYPED OR F'RJITED NAME GF SIGNING DFFICER COR DIRECTCGR

Oata Daylma Phone »




