FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000007751 i 01-25-2007 90052 041 ****6] 25

1. Entity Name

LAKES PARK ENRICHMENT FOUNDATION, INC.

Principa! Flace of Business Mailing Address q U U yJavvv
2430 PERIWINKLE WAY P.0.BOX 716
SUITEB SANIBEL ISLAND, FL 33957

SANIBEL ISLAND, FL 33957

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m |H ||‘|| m“ |lm Ilm ||H| "m

R

Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007

Chg-NP CR2E037 (12/06}
City & State City & State 4, FEI Number Applied For
20-0671031 Not Applicable
Zip Country Zip Couniry E. Certificate of Stalus Desired O Ei‘gfqgf:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENIA, JOHN
2430 PERIWINKLE WAY Sireet Adgress (P.0. Box Number is Not Acceptable}
SUITEB
SANIBEL ISLAND, FL 33857
City FL | Zip Code

8. The above named eglily,submils this slatement for the purpose of changing i1s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of !egusl ed agent.

e

SIGNATUF(E -

Signature. typed ot printed name of regisiered agent and hile & apphcable. (NCTE Registered Agenl signature required when reinstatmng) DATE

g .

F_ili_hé l-'gp'wls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due’ by M'ﬁy 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. RN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o [ oelere TIILE [ Change [ Addition
HAME ARMENIA JOHN NAME
STREET ADDRESS | 2430 PERFWINKLE WAY UNIT B SIREET ADDRESS
CITY-§T-2IP SANIBEL ISLAND, FL 33957 CITY-ST-4IP
TTE D o O velete T VPDb 9 Change [ Addilion
NAME ARMENM, JOSEPH NAME
STREET ADDRESS | 2430 PERIWINKLE WAY UNIT B STREET ADDRESS
CIry-S1-21P SANIBEL ISLAND, FL 33957 CITY-57-2F
THLE SD [ pelete TIMLE [ Change [ Addilion
HAME CLINE, KATHLEEN A NAME
SIRLET ADDRESS | 2430 PERIWINKLE WAY UNIT B STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND, FL 33957 CITY-ST. 2P
NLE TD [ pelete TTLE [ Change [ Additien
NAME BECK, MICHAEL NAME
STREET ADORESS | 10181 SIX MILE CYPRESS, SUITE A STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CY-ST-2IP
TITLE PD [ pelere THLE O change [ Addilion
NAME HANSEN, TERI NAME
SIRLET ADDRESS | 8191 COLLEGE PKWY SUITE 303 STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33919 CITY-SI- 2P
TLE vPD X Delete e (3 Change  [] Addition
NAME WARREN, PAUL NAME
SIREET ADDRESS | 19850 BRECKENRIDGE DR STREET ADDRESS
CiTY-51-2P ESTERO, FL 33928 CITY-S1- 2P

12. 1 hereby certify that the information supplied with this filin é.] does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemenal report is true and accurate and thal my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witrgll ot ike & Were
SIGNATURE: M & ieymee 8_Becx /AZ-A'/ 239-278-¢¥53T
Date

SIGNATURE ARD TYPED OR PRleED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




