FILED

Jul 10, 2006 8:00 am
/2006 NOT-FOR PROFIT CORPORATION Secretary of State

= 07-10-2006 90028 041 ****51 .25
DOCUMENT # N05000011939

1. Entity N

LAKE CNR?QESCENT CITIZENS FOR RESPONSIBLE
GROWTH, INC.

B CUFTONROND "§12 VENTURE PLACE 50022060
CRESCENT CITY, FL 32112 3
IACKSONVILLE, FL 32257

o —— (AR RN

Suite. ApL. 8. 8lc. Suite. Apt. o, etc. 05302008  Chg.NP CR2E037 (4/06)
City & State Clty & State 4. FEI Number Applied For
Ho-0300291 Not Appcabio
Zip Country Zp Country y ; $8.75 acdional
5. Cenficats of SawsOesre [ 25 Required
~—— —— §.-Hame and Address of Curtent Rogi d Agent . _ 7. Name and Address of New Registerad Agent
— B . —— Mama
SKINNER, CHARLES W
3121 VENTURE PLACE Street Address (P.O. Box Number is Not Acceplabie)
3
1] JACKSONVILLE, FL 32257
s City FL l Zip Code
_‘;’- 8. The above named entity submits this statement for the purpase of changing its registered otfica or registered agent, of both, in the State of Florda. | Bm familiar with, and accept
. the obiigations of registered apent.
2 | siérarure
7N EFE SIgnatone. TyPe oF Deinled e Of et Sgwit s [ite ¥ apphcable {NOTE: Rughiered AQEM SN F8OUN §0 whdh HCELEIND) DATE
Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 May 8o Maka check payable to
Due by September 8, 2006 Trugl Fund Contribution. 8 AddedioFoes Florkis Dapartment of State
!' . 1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
i TIE P 0 Qelets TiME O Change 7] Addition
NAME STEVENS, TOM - RAME
STREET ADORESS | 484 CLIFTON RD. STREET ADCRESS
orY-S1-2P CRESCENT CITY, FL 32112 cory-st-p
11173 ] O Detere TME O Crange [ Axdttion
NAME STEVENS, MARY NAME
STREFT ADDRESS | 484 CLIFTON RD. STREET ADORESS
Cry-51-p¢ CRESCENT CITY, FL 32112 oy ST- 7P
e T O betee me Dtrage 0 Action
MAME BALLENGEE, EARL A NAME
STREET ADORESS | 496 CLIFTON RO, STREET ADDRESS
- ST- 7P CRESCENT CITY, FL 32112 ory-sT- 29
nng VP O oeies wne Ccrange [ aggion
NAME SKINNER, CHARLES W Wk
STREET ADDRESS | 3121 VENTURE PLACE 23 STREET ADDRESS
CITY-S57. 3P JACKSONWILLE, FL 32257 ciTy-57- 0P
e O beietn nnE Dicange [ Axttion
WAME NAME
STREET ADDRESS STREET ADDRESS
Cry.S1. 28 Giry-51-1P
nhe O petere TRE Dcrange [T Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-st-IP Cry-§1-0P
12. | hereby cenify that the intormation suj wilh Jnis hlm does not quality for the exemptions confained in Chapler 119, Florida Stetutes. | luriner certify thet the information
indicaled on this report of supph accurate and thal my signature shall nave the same legal eftect as if made under cath; that | am an offices or direciar
of the corporation o the receiv edto ax?ri‘.ma this repon as required by Chapter 817, Florida Sratutes: and that my name appears in Block 10 of Block 11 if
changed, or on an atachme| , with all oiher fike empowered
- . GoY- B3~ 736Y
: - {2 -0fp

L Mrlfs w’, SK.nner



