.

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # N22894 Jan 10, 2007 08:00 AM
1. Enty Name Secretary of State

LAKE PALMER CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address
7650 SUMMERTREE LN 7650 SUMMERTREE LN
NEW PORT RICHEY, FL. 34653  US NEW PORT RICHEY, FL. 34653 US
01062007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
37-8098280 . Not Applicable
§. Certificate of Status Desired O Eeaa';g‘ L‘::f ditlonal

6. Name and Addreas of Current Registersd Agent

o cour DO NOT WRITE
NEW PORT RICHEY, FL 34853 IN TI""S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office of registared agent, or oth, i the State of Fiorida. | am familiar with, and accept

the abligations of regisierad agant. /
. 2 7 %@_‘: _
smmTum;M _;
Signature, typatt or printed narma of fegikevad agont nd bid-Yapplicabls. (NDTE: Reglstaract Agent signatute raqursd when remtatng) ’ WE

‘ o LD0o0N=31451 ‘
Filing Foa 1 . 9. ElectionC Fi 5.00 =t = -
Dus by May 1, 2007 TP oo, © 01 Aavwisepen® | O1/10707-50083-018 B1.25
10. QFFICERS AND CIRECTORS
TILE v
NAME O'NEIL, TIM

STREET ADDRESS | 7636 SUMMERTREE LN
CITY-ST-21P NEW PORT RICHEY, FL 34653

TITLE 8T

NAME HART, MARILYN

STREET ADDRESS | 7650 SUMMERTREE LN
CITY-ST-29 NEW PORT RICHEY, Fl. 34653

TMLE D
NAME LEVITT, MICHAEL

STREET ADDRESS | 7535 BIRDWOOD COURT
CfY-§1-2F [ NEW PORT RICHEY, FL 34653 DO NOT WRITE

me PO IN THIS SPACE

NAME LEVITT, SHERRY
STREET ADDRESS | 7535 BIRDWOOD CT
CITy-S1-2IP NEW PORT RICHEY, FL 34653

Tme D

NAME C'NEIL, MYRA

STREET ADDRESS | 7636 SUMMERTREE LN
GiTY-ST-2P NEW PORT RICHEY, FL 34653

TILE
RAME
STREET ADDRESS
CiTY-ST-2P .

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on 1his report or suppiemental report is true and accurate and that my sighature sha#t have the same legal effsct as if made under oath; that | am an officer or diractor
of the corporation or the receivesor trustee empowered to execute this rapdrt as raguired by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowéred ?’Z 7
SIGNATURE: ‘M 2ooZ  SisserS.
F4 £ Dae / Dayume Phone #

w AND TYPED ORSRINTED NAME OF EIGNING OFFICER OR DIRECTOR




