FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PSENET":AENT #N0S000004712 04-27-2006 90163 039 ****5] 25
LAKE PARK COMMUNITY WATCH, INC.
Principal Place of Business Maiiing Address . -
430 EVERGREEN DRIVE 430 EVERGREEN DRIVE
LAKE PARK, FL 33403 LAKE PARK, FL 33403
e s v ARG R AR
Suite, Apt. #, elfc. Suite, Apt. #, efc. 03192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
4)-2171576L2 Not Applicale
Zip Country Zp Country 5. Certificate of Status Desired 0O gg';fqm‘:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DUTAUD, LYNN
430 EVERGREEN DRIVE Strest Address (P.O. Box Numbaer is Mot Acceptable)
LAKE PARK, FL 33403
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Iitle it applicable. [NOTE: Regisiered 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, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10
TILE D ; O oelete TITLE [ Change  [] Addition
NAME HILL, GEORGE NaME
STREET ADDRESS | 214 CYPRESS DRIVE STREET ADDRESS
CIFy-S1-2p LAKE PARK, FL 33403 CITY-ST-2IP
TALE D ] belete TILE [ Change [ 1 Addition
NAME FULLERTON, LOUISE NAME
STREET ADDRESS | 320 DATE PALM DRIVE STREET ADDRESS
CITY-ST-2P LAKE PARK, FL CITY-ST-21P
TRLE D 1 pelete TME Ochange [ Addition
NAME GOODSELL, RICK NAME
STREET ADDRESS | 410 9TH STREET STREET ADDRESS
CITY-57-2P LAKE PARK, FL CITY- ST 2IP
TALE D O Detete TLE [ Change ] Addition
NAME DUTAUD, LYNN NAME
STAEET ADDAESS | 430 EVERGREEN DRIVE STREET ADDRESS
CITY-§T-2P tAKE PARK, FL. 33403 cimy-S1-2P
TILE [ Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ petete T O cChange  [7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrTy-51-21P CITy-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE: M tnlob (s 24 oret

RATURE PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phons #




