FILED
2006 NOT-FOR-PROFIT CORPORATION Abr 26. 2006 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N26328
1. Entity Name 04-26-2006 90227 031 ****a]1 25
THE LAKE BROOKLYN CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
6479 IMOKALEE RD 6479 IMOKALEE RD
P 0 BOX 1957 P 0 BOX 1957 50016844
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 I 1 ; |
e s TR T TR
Suite, Apt, ¥, etc, Suite, Apt. #, elc. 04232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2857724 Not Applicable
Zip Country Zip Country . ; $8.75 addtiona!
5. Certificate ol Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, OLEN
6479 IMMOKALEE RD Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HGHTS., FL 32656
City FL | Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signah e typed of printsd name of regrsiered agent snd tite i spolcable (NOTE: Rsgestnrod AQent sigruchas raguersd whes reinatating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check paysable to
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFoes Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE v £ Dewte THE D. Pcange [ Addition
R MOODY, C.E. NAME Chnars Canrnsan c’
STREET ADDRESS | B574 BROOKLYN BAY RD STREEFADDRESS | (o 4T 2 Be.aKIyu 3»!/ °
oaw-si.2¢ | KEYSTONE HGTS., FL onv-st-2p !\’Eysﬁ,q s bl;,_? Lh  Fle 32652
TME D ﬂm me DO Ctenge [ Addition
NAVE HAYHURST. J. G N QoLrg"’ G. Rawudlz
STREET ADDRESS | 6015 KLARE DR. STREET ADORESS 2-936 LJ#K.rsl.oﬂ Gluc/
CITY-ST-2P KEYSTONE HEIGHTS, FL 32658 CIFY-$7-2P Yo o i 22
TME P ] Delete e [] Crange [ Addition
NAME CAMPBELL, OLEN K NAME
STREET ADORESS | 6479 IMMOKALEE RD STREET ADORESS
CITY-ST-2IP KEYSTONE HEIGHTS, FL 32658 CY-§1-2P
TME T [J Detete TRLE [ Crange [ Addition
NAME FARBER, WEBB NAME
STREET ADDRESS | 7193 PLEASANT PT RD STREEF ADDRESS
CIFY-ST-2P KEYSTONE HEIGHTS, FL 32658 ciTy-ST-1P
TME D [ Delete TILE [J Crange [ Addition
NAME HICKEN, DORIS NAME
STREET ADDRESS | 4793 LANNIE RD. STREET ADDRESS
CIy-51-7P JACKSONVILLE, FL CITY-S7-2P
me s O Deete TIFLE [JChange [T Addition
RAME BAUMGARDNER, JUDY NAME
STREET ADDRESS | 6809 IMMOKALEE RD STREET ADDRESS
CITY-5T-2°P KEYSTONE HEIGHTS, FL 32656 CITY-ST-2P
12. | heraby ify that the information supplied with this filing does not quaﬁiy for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the r er or truslee empowerad 10 exacute this repm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac an address, with all gther like
SIGNATURE: G-22-0L  2xz-472-%2%i
OFFICER OR DIRECTOR Date Daytime Phone #




