FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N26328

1. Corporation Name

THE LAKE BROOKLYN CIVIC ASSOCIATION, INC.

P O BOX 1957

Principal Place of Business
6574 BROOKLYN BAY ROAD

KEYSTONE HEIGHTS FL 32656

Mailing Address

6574 BROOKLYN BAY ROAD
P O BOX 1957

KEYSTONE HEIGHTS FL 32656

FILED

Feb 22, 1999 8:00 am °

Secretary of State

02-22-1999 90067 047 ****61.25

WA AEOVAN O RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 05/09/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;7—| 59‘2857724 Not Applicable

City & State

City & State

28]

$8.75 additional

Fee Required

S. Certifcate of Status Desired [

Zip

][] 8] [¥]

Country

[25]

Zip

[30]

2]

Country

$5.00 May Be
Addad to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name IL/O-VAUJ'.ST ] g &
BAUMGARDNER, JUDY 82| Strest Addresd (P.O. Box Nufnber is Not Acceptable}
4539 TANBARK ROAD cot are .
JACKSONVILLE Fi, 32210 83
84| Ci Zip Cod
Ry stone Hots- FL [ 355 ¢

SIGNATURE

agent. | am familiar

11, Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was au

@s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

with-rand accept the obligations gf, Sectjon 617.0503, Florida Statules.
AL Fresides
et . res¢c
7 (NOTE: Reglstered Agent signature required when rai

/3/79.
GRTE 7

Signature, ty) printed name of registered agent and tta i Applicable. ")
12. v OFFICERS AND DIREGTORS 'EN ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
MMLE ' ] DELETE 11 TIME CChangs [} Addition
NAME MOOQDY, C.E. 1.2 NAME
sreetaoosess| 6574 BROOKLYN BAY RD R rasmReET AbORESS |- — - T T et i s e
crv-stze | KEYSTQNE HGTS. FL . 14CITY-ST-2P _
TILE P [ DELETE 24TME ¥ -~ =.—r.. ~[JChangs__ CJAdditon |
e BAUMGARDNER, P. F. 22t Haghursl 7. &.
sreeT anoress| 4639 TANBARK ROAD asweETioRess| L os 85 lave O
arvstze | JACKSONVILLE FL 2.4 CITY-5T-2P beystene. /ofs, fFé—
TME S [MDELETE 31 TME s . 77 [Jchange [ Addition
NAME BAUMGARDNER, JUDY 32 NAME y >4 ays, Mire-
street aporess| 4639 TANBARK ROAD usmeETaorEss] S FO Y € mory Cer 5.
orv-stze | JACKSONVILLE FL wavsie | Toeksenyville FL 22267
TME D [] DELETE 41TITLE Y [Change  []Addition
NAME DUNN, SAMUEL O 1.2 NAME
street aporess| 4651 HEADLEY ST 4.3 STREET ADDRESS
arvst-ze | JACKSONVILLE FL 44CTY-ST-2P
TILE D [ DELETE 5.1 TITLE [change [ Addition
NAME HICKEN, DORIS S2NAME
streetaporess| 4793 LANNIE RD. 5.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 54 CITY-ST-ZIP .
TITLE D [ DELETE 6.1TMLE [JChange [ Addition
NAME OWENS,C W 62 NAVE .
sTreeT aoress | 6520 WOODLAND DR 6.3 STREET ADDRESS
CITY-5T-2P KEYSTONE HGTS. FL 64 CATY-ST-2P

14. | hereby certify that the information supplied with this
indicatad om this annual report or supplemental annua

filing does not gualify for the examption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
# report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -

officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

CR2E037 (11/98)

// /.3/77 352-473.322]



