2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000004712

1. Entity Name

LAKE PARK COMMUNITY WATCH, INC.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90215 037 ****61.25

Principal Place of Business Mailing Address
430 BERGRERNLCRVE 430 BERGEENDRMVE
LAEPAH AL 33403 LAEPARS A 33403
TS| K A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-NP CRZE037 (12‘,%)
City & Stte City & State 4. FEl Number Applied For
41-2175762 Not Applicable
ap Country Zp Country 5. Certificata of Status Desired [ ?:-;fmﬁ::dmm'
6. Name and Address of Cument Agent 7. Name and Address of Noew Registered Agont
Name
DUTAUD, LYNN
430 EVERGREEN DRIVE Street Address (P.0. Bax Number is Not Acceptable)
LAKE PARK, FL 33403
C ip Cod
v FL | %

8. The abcve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

tha cbligations of registered agent.

sionaTURE __ LYNN DOTAUD (;ﬁlll\!\‘ u’ﬂi u.a’ Ti7ee D of 2 / 07
mm.wummdmmmmmm. (NOTE: Regminred Ageni signeiure required when reirstating ) DATE
Filing Foe is $61.25 9. Bection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Frust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D H Daete TmE OSTERMAN ) KARL Ooege & rdio
NMVE HILL, GEORGE NE A9 W Tasmiye DR
srETACRES | 214 CYPRESS DRIVE SPETADFES | LAKE PAR|C FL 3
aw-seaP | LAKE PARK, FL 33403 onv.stae Pl 334e3
TLE D [ caee TME [0 age [ Addtion
NVE FULLERTON, LOUISE NME
STRET A00RESS | 320 DATE PALM DRIVE STRET ACCREES
av.stae | LAKE PARK, FL Qary-st-ap
TE D O ooete TME O 0w [ aAdim
NWE GOQDSELL, RICK NME
STRET AR | 410 9TH STREET STREET ACORESS
aw-s-ap LAKE PARK, FL aTY-sT-2P
1 D ] peee mE O cege  [] Addtion
NME DUTAUD, LYNN NWE
SIRETADCRESS | 430 EVERGREEN DRIVE STRET AOLRESS
Y-S 2P LAKE PARK, FL 33403 ay-s1-ap
me U otem me Oome Oan
NeWE NAME
STREET DRSS SIFET ATRES
ary-sr.2P qr-Sr-2ap
me ] caee TE Ooage [ Addto
NAE NOME
STRET ACCRES ST ATRES
aiy-Sr-ar any-st-aP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Forida Statutes. | further certify that the information
Bdﬂk;aled on this rem:t)ir.‘l‘i or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | 2m an officer or director
corporation or

receiver or trustee empowered to execute this report as required by Chapter 617,

changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: _ usn Cdind  fyww dosrop

HRarida Statutes; and that my name appears in Block 10 or Block 11 if

$8/ §94-3527,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hlarfe?

Daytime Phons ¥




