FILED
~2007 NOT-FOR-PROFIT CORPGRATION Jun 05, 2007 8:00 am

.ANNUAL REPORT .
_ Secretary of State

DOCUMENT # NO6000000940 e 9020 o e 2
1. Entity Name .
N%RTH LAKE MANN NEIGHBORHOOQOD ASSOCIATION,
IN
Principal Place of Business h;lailing Address
101 DOBSON STREET 101 DOBSON STREET
ORLANDO, FL 32805-1910 ORLANDOQ, FL 32B05-1910
P S (VRSSO RR R

Suile, Api. #, etc. Suite, Apt. #, elc. 03142007 Chg-NP CR2EG37 (12/06)

Cuy & State City & State 4. FE| Numbaer | Applied For

cg' D '1[[/?%7[0 Nat Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired m] ?: ;?q :::’mna'
_ _ __8. Namp and Addreas of Current Ragisterad Agent _ 7. Mame and Addreas of New Registered Agent
Name -
GRIMLEY, JOANNE
101 DOBSON STREET Stroat Address (PO, Box Number is Not Acceptable)
ORLANDO, FL 32805-1910
.- City FL I Zip Cocde

8. The abave named entity sudmils this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
. ByPid G rYieet Aams of iegratsl 69 MOAn end tile 1 appacable {NOTE: Repustacad AQSN BONETSE TN 80 WHarn fSeatitng) LaTE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 Mey Bo Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. O Asded 1o Foes Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P O Dele T Ocange O Addition
NAME GRIMSLEY, JOANNE NAME
STREEY ADORESS | 101 DOBSON STREET STREET ADDRESS
cimy-51-20 ORLANDO, FL 328051910 CTY-S1.2P
TE S O Delete e ' D ctange (7 Adcition
RAME WAFER, EMMA MAME
SIREETADORESS | 193 N GOLDWYN AVE STREET ADDRESS
om-s1-2¢ | ORLANDO, FL 32805 CirY-57-200
TME T 3 petete TIE (O Change [ Addition
NAME GRAY, MARTHA M HAME
STAELT ADDRESS | 135 N COTTAGE HILL ROAD STREET ADDRESS
CITY- 57 2P ORLANDO, FL 32805 CITY-ST-79
e [J Detet TMe O change [ Adcliion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 29 trY-S1- 2P
TIE O betets I O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cily-51-2p
TITLE O elere NLE O change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADOAESS
CAY-ST-2P CITY-S1-2P

12. | hereby cemg that the information supplied with this. iin 3 does nct qualify for the exemplions contained in Chapler 119, Florida Slatutes. | further certify thal tha informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under cath; that | am an officer o director
of the corporation of the raceiver or trusiee empowered (o execute this repoﬂ as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changead, or on an atachment with o rss. with all other like empowered

SIGNATURE:




o

ﬂaal“[ [l e W g M S i TRl g T W ol el T el . Bt Tagl g M o Nl s . Mml

DEPARTHEKT: ﬂF THE TREASURY ATTACHMFR!T Daily
: LGOI | | H Ntedoo0e0a4o
et roy Lagcé 10wrt? Federal Tax ID / Elt

_ This is your provigional Employer identification Number:
a7 204194676 i
Today's Date is: January 27, 2006 GMT

You will recelve a. conﬁrmatzon letter in U.S..mail within fifteen days.

The Ietter will also comam useful tax information for your business or
organization.
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e ¥ e S LY A T i e O T aoe = % e W g




