FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N06000000940 ecretary of State
1. Eniity Name 04-30-2008 90338 001 *****8 75
NORTH LAKE MANN NEIGHBORHOOD ASSOCIATION, 04-30-2008 90338 002 ****5] 25
INC.
Principal Place of Business Maiting Address
107 DOBSON STREET 101 DOBSON STREET
ORLANDG, FL 32805-1910 ORLANDO, FL 32805-1910
R S R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEl Number Apptlied For
20-4194676 Not Applicable
Zp ’ ' (_.'Eoumry Zip Country 5. Certificate of Status Desired % Eg'gsq:;gmmm
6. Name and Address of Current Reglistered Agont ) 7. Name and Address of Naw Registerad Agent

Name

GRIMLEY, JOANNE

101 DOBSON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805-1910

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 famitiar with, and accept
the obiligations of registered agent.

SIGNATURE
Slptmq,:_'ype‘a of penibd newre ol registered agent and title it applicable. (NQTE: Registered Agen! signature requred when renstatng) DATE
Filing Foe is $81.25 9. Election Campaign Financing - :55.00 May Be ~ - Make check payable to .-
Due by May 1, 2008 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TME P [ pelete TME [ Change [ Addition
NAME GRIMSLEY, JOANNE NAME
STREET ADDRESS | 101 DOBSON STREET STREET ADDRESS
CTY-ST-2P ORLANDO, FL 328051910 CITY-5T-3P .
me S O oelate e o Dlchange (O Addition
NAME WAFER, EMMA NAWE :
STREET ADDRESS | 193 N GOLDWYN AVE  STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32805 CIFY-ST-2p
THLE T Delete TILE -T" [ Change Addition
NAMEE GRAY, MARTHA M B( NAME Dan cli HD/%'& :E’
STREET ADDRESS | 135 N COTTAGE HILL ROAD STREET ADDRESS 11 G %’ h P '~
orv-s-27 | ORLANDO, FL 32805 arvsize | ¢ MQM ﬁ L, AR 2508
MmE~—- ~ - Coete — me - i O Change — [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TMLE [ Delete TMLE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TILE [ belete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-AP

12. | heraby certify that the information suppiliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanta! report is true and accurate and that my signaiura shall haxe the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece trustee empowered to execute this ra as required by Chéfiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Lol

changed. or on an atta Nt withlan address, with all other like
SIGNATURE: }w fDn L "2"92 -0&

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF IRECTOR

Daytime Phone #




