2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # N03000007751

1. Entity Name

LAKES PARK ENRICHMENT FOUNDATION, INC.

01-22-2008 90063 024 ****6] 25

Principal Place cf Business
2430 PERIWINKLE WAY
SUITE B

SANIBEL ISLAND, FL 33957

Mailing Address
P.0.BOX 716
SANIBEL ISLAND, fL 33957

0

2. Principal Ptace of Business - No P.Q, Box # 3. Mailing Address
Surte, Apt. #, atc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 {12/06)
City & Siate City & State 4. FE) Number Applied For
20-0671031 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ARMENIA, JOHN
2430 PERIWINKLE WAY Street Address (P.O. Box Nummber is Not Accaptable) s
SUITEB
SANIBEL ISLAND, FL 33957
City FL Zip Code

3. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siale of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature. lyped or prinied name of reg

agent and tie ¢

{NOTE: Regsieved Agent signature requined when rainstatng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conlribution,

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 10

e D O petete ILE [Ochange [ Acdition
NAME ARMENIA, JOHN NAME

STREET ADORESS | 2430 PERIWINKLE WAY UNIT B STREET ADDRESS

CITY-ST-2I1P SANIBEL ISLAND, FL 33957 CITY-$3-2IF

THELE VPD [0 pelete TTLE PD XA chenge [ Adaition
NAME ARMENIA, JOSEPH NAME

STREET ADDRESS | 2430 PERIWINKLE WAY UNITB STREET ADDRESS

CITY-S$T-21P SANIBEL ISLAND, FL 33957 CITY-ST-21P

TALE sD ] pelete TITLE Ochange [ Accition
NAME CLINE, KATHLEEN A NAME

SIREET ADDRESS | 2430 PERIWINKLE WAY UNIT B STREET ADDRESS

CiTY-ST-29 SANIBEL ISLAND, FL 33957 CIry-S1-2IP

HIE 0 O3 tetete TITLE W3 Crange ] Acition
NAME BECK, MICHAEL NAME

STREET ADDRESS | 10181 SIX MILE CYPRESS, SUITE A STREET ADDRESS

oiv-§1-2p | FORT MYERS, FL 33912 cirv-51-zip 33966

TiE PD [ Detete TINE [Odchange  [J Addition
NAME HANSEN, TERI NAME

STREET ADDRESS | 8181 COLLEGE PKWY SUITE 303 STREET ADDRESS

GITY-ST-2IP FORT MYERS, Fl. 33919 CITY-ST-21P

TLE () Delete TiE VPD Ccrange K Aogition
NAME NAME CARROLL, WENDIL

STREET ADDRESS siweeraooress (19781 5. RIVER ROAD

ory-sT-7p uv-st-ze - AT VA, FL 33920

12, | hereby certify that he informaiion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppleinenial report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the receiver or truslee empowered |
. I

changed, or on an attlachment with an add, er like empowered.

SIGNATURE;

Lewger 0 Becx

/b/g 0B 237-275 Y55

Dayime Pnone #




