2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N03000002212

1. Entity Name
LAKEWOOD ESTATES CIVIC ASSOCIATION INC.

Secretary of State

01-22-2008 90076 038 ****61.25

Principal Place of Business
P. 0. BOX 15903
ST. PETERSBURG, FL 15903

Mailing Address
P. 0. BOX 15903
ST. PETERSBURG, FL 15903

IS

I WAV A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Num Applied For
NOT APPLICABLE Mot Appicabie
Zip Country Zip Country § . 5875 Additional
5. Cenrtificale of Status Desiredt Od Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ELLIS, JUDITH S
1874 JUAREZ WAY S.
SAINT PETERSBURG, FL 33712

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

City Zip Code

FL |

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

the obligations of registerea agent.

SIGNATURE
Slgnawra, typed of printed name of ragisiered agent and itk if applicatie. (NOTE: Registered Agent signature required whear reinstatingy DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees .Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TME [ cChange  [J Addition
RAME ELLIS, JUDITH § NAME
STREET ADORESS | 1874 JUAREZ WAY S. STREET ADDAESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33712 CITY-ST-2IP
TMLE vD 1 Detete TIE v.D Wy thange [ Addition
NAME OLIVERBARNES, CONNIE NAME Col€Y, "D LS
STREET ADDRESS | 2685 GRENADA CIR W. SIRETAODRESS | B & 1 £ty /20~ AYE S
CIFY-ST-2P ST PETERSBURG, FL 33712 CITY-ST-2P Sr. PerersBoblt, 3371
TALE STD [ Delete TMLE [ Change  [] Addition
NAME WEDDING, PATSY NAME
STREET ADDRESS | 2575 DESOTO WAY SQUTH STREET ADDRESS
CITY-5T-21P SAINT PETERSBURG, FL 33712 CITY-S5T-2IP
TIME (3 Delete TALE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
TITLE ] Deiete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin ng
indicatec on this reportof supplemental report is true a
of the corporation or 1
changed, of on an att

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 i1

ywoi 12-867-850

enj with an addresg, with all other like empowsred.
OFFICER ¢

s-smmnsrnuwrsum Fnlrrsulfm\or

IU:UQJ({} 0y

Daytime Phone ¥




