SRR o] Ry

FILE NOW: FILING FEE 1S $61.25 FILED

comoraron TR "o Feb 05 1998 8:00am

ANNUAL REPORT b W scrotary of State
1998 % OMSONOF CORPORATONS Secretary of State

OCUMENT # N26328 (7)

. Corporation Name

THE LAKE BROOKLYN GIVIC ASSOCIATION, INC.

RO

Principel Place of Business Mailing Address -
8574 BROOKLYN BAY ROAD €574 BROOKLYN BAY ROAD 3. Date Incorporated or Qualified
P 0 BOX 1957 P O BOX 1857 1088
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 | 05/09/
4. FEI Number Applied For
59-2857724 Not Applicable
2. Principal Pl f Busi 2a. Malling Add
finclpal Flace af Businass 8. Mafing ross 5. Coerlificete of Status Desired ] $8.75 Addttional
21 m Fee Regquired
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Bs
@ 2_7| Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners pesociation?
23 26] 7 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l El ;l m Personal Property Tax dus Jung 30. ] ves No
9. Nams and Addreas of Current Ragistered Ageni 10. Name and Address of New Registered Agent
|81 Name
BAUMGARWER. JUDY B2| Sireel Addrass (P.O. Box Number is Not Acceptable)
4839 TANBARK ROAD
JACKSONVILLE FL 32210 63
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namsad corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

CR2EQ37 (10/97)

SIGNATURE Signature, typed or printad name of regisierad agenl and litie If applicante {NCTE: Ragistered Agen| signalura reguirad when reinstating) DATE

12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ] {1 DELETE 11TME [Jchange ] Addition
NAME MOODY, CE. 1.2 HAME

street aponess | 8574 BROQKLYN BAY RD 1.3 STREET ADDRESS

CITY-S1-21P KEYSTONE HQTS. FL 14CTY-51-2P

Tme P L] DeCeTe 21 TMLE T Change — [T Adaition
NAME BAUMGARDNER, P. F. 2.2 NAME

smeer aporess | 4639 TANBARK ROAD 2.3 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 2. 4CITV-§1-2IP

TMLE 3 [ DELETE 1 TILE [Jchange  [] Addition
NAME BAUMGARDNER, JUDY 3.2 NAME

smeetaooress | 4639 TANBARK ROAD 3.3 STREET ADDAESS

CITY -§1-2P JACKSONVILLE FL 34, CITY-ST-2P

e i} [T oELETE 41 TILE [JGhange L] Addition
HAME DUNN, SAMUEL O 4.2 NAME

sweevaooress | 4851 HEADLEY ST 43 STREEY ADDRESS

CITY-5T-2P JACKSONVILLE FL 44 CITY-5T-2P

MLE D _ ] DELETE 51 TILE TT Change T Addition
NAME HICKEN, DORIS 52 NAME

streeraponess | 4793 LANNIE RD. $3 STAEET ANDRESS

CITY -ST-21P JACKSONVILLE FL 540ITY-ST-2P

TITLE D T DeELETE 6.1 TITLE LI change [T Adattion
NAME OWENS,CW 6.2 NAME

staeer aooress | 6520 WOODLAND DR 6.4 STHEET ADDRESS

Ty - 5T-2P KEYSTONE HGTS. FL 6.4 CITY -5T-21P

ing does nol qualify for thg,exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
PannuF report is true and accurg® and that my signature shall have the same lagal effect as if made under oath; that t am an

14, | hereby ceﬂiilthat the information sup
g Eor t gfecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on thls annual s&gn0
officer or diregtor of 4 1l
Block 12 or Block ‘ o

IR AT I = 12172 /G i T2 S



