FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000010817 03-02-2005 90544 017 #*7761.25

1. Entity Name
LAKE JACKSON PROTECTION ALLIANCE, INC.

13Viktruv

Principal Place of Business Mailing Address

203 NORTH GADSDEN STREET., #6 P.0. BOX 180732

TALLAHASSEE, FL 32301-7633 TALLAHASSEE, FL 32318 .

2. Principal Place of Business 3. Mailing Address H“]H'"“ |I|‘| I|I|| |Iw |I“|II|“||II‘ [ll"l““lm “I“ IIIHI' |”|||

1700 North Monroe St}
Suite, Apt. #, etc. Suite, Apt. #, etc, 03042005 g
Ste. 11-312 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
Tallahassee, FL 20-1903037 Not Applicable
Zip Country Zip Country " X $875 Additional
32303 USA 5. Certificate of Status Desi ad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, GEORGE E ||

203 NORTH GADSDEN STREET., #6 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FI. .32301-7633

' City FL l Zip Code

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 tamiliar with, and accept

the chligations of registered agant.

SIGNATURE

Slgnature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. ' - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D & Delete TIMLE 5 / D A Change [ Adeition

NAME BRADY, TOMOKA C NAME C. Tomoka Br ady

SIREET ADDRESS | P.O. BOX 180732 SHEETAIORESS | 5885 01d Bainbridge Road

CITY-ST-ZI7 TALLAHASSEE, FL 32318 CITY-ST-2IP Ta

Tme D ¥ Detets e T/D f Change (] Addition

NAME KOWAL, JOANNE E NAME Joar.lne E. KOwal

STREET ADDRESS | 4871 OLD BAINBRIDGE ROAD STREET ACORESS 4871 014 Bainbridge Road

GITY-ST-2IP TALLAHASSEE, FL 32303 CITY-$1-2P m

TITLE D (4 Delete TILE ﬁ / D l?i Change [ Addition

NAME PHIPPS, JEFFREY S NAME .

STREETADDRESS | 500 ORCHARD POND ROAD STREEY ADORESS ggg féeyhs * dpglpgsR d

CITY-ST-2IP TALLAHASSEE, FL 32312 CIY-ST-2P a4 1rc ar 2? o ?? a

TE O] Detets TE Iarlralriassee, rL J22T14 Ol Crage  CJ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-57-2IP CITY-5T-21P

TME 3 etete TmE I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITE O perste TTLE [ change [ Addition

HAME NAME

STREET ADORESS STREET ADORESS

CITY-51-2P CITY-ST-2IP .

12. | hersby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all othgfike empowered. c ?; D)

SIGNATURE: j;m E./%y Joanne E. Kowal April 29, 2005 756216953 Z.4Z

SIGNATURE AND TYPED OR PRINTED NAME k&euuu OFFICER OR DIREGTOR Date Daytime Phone #

vl
7



