2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N26328

1. Entty Name

THE LAKE BROOKLYN CIVIC ASSOCIATION, INC.

Apr 11,2008 08:00 Al
Secretary of State

Principal Place of Business

6479 IMOKALEE RD
P O BOX 1957
KEYSTONE HEIGHTS, FL 32656

Mailling Address

6479 IMOKALEE RD
P O BOX 1957
KEYSTONE HEIGHTS, FL 32656

.. DO NOT WRITE IN-THIS SPACE - frcu i

AH R R AR IGIR LR

04102008 No Chg-NP CRZEN37 (4/06)

59-2857724

5. Cenificate of Status Desired O

Not Applicable

$8.75 adattional

&. Name and Add of Cumment Registored Agent

CAMPBELL, OLEN
6479 IMMOKALEE RD
KEYSTONE HGHTS., FL 32656

Fea Requirad

' ‘DO NOT'WRITE
“INTHIS SPACE

8. The above named emity submits this statement for the purpose of changing its regisiered office or 1egisierea agent, or both, m the State of Florioa  F am famiiar with, ana accept

the obliganions of registered agent.

SIGNATURE
Sionatire, typed or pratiedd name of régstersd agent and btis  appacabie. [NCTE: Regstared Agant sionature riquired wheén rénstaing) DATE
Filing Fee is $61.25 9. Eteclion Campaign Financing $5.00 MayBo
Dus by May 1, 2008 Trust Fund Contribution Addad to Faes
10. OFFICERS AND DIRECTORS by A
TME o
NAME CARSON, CHRIS "

SIRELT ADDRESS | 6470 BROOKLYN BAY RD
CiTY-ST-2P KEYSTONE HEIGHTS, FL 32656

e D

NAME RANDLE, ROBERT G
STREETADDAESS | 2935 L AKESHORE BLVD.
Ciy-S1-2P JACKSONVILLE, FL 22210

e P

HAME CAMPBELL, OLEN K

STREETADGAESS | 6479 IMMOKALEE RD

CiTY-§T-2¢ KEYSTONE HEIGHTS, FL. 32656

TME T
NAME FARBER, WEBB

STREET ADORESS | 7193 PLEASANT PT RD

Sy 51- 70 KEYSTONE HEIGHTS, FL. 32656

TILE O

NAME HICKEN, DORIS
STREET ADDRESS 1 4793 LANNIE RD.
CITY-ST-2P JACKSONVILLE, FL

pHE s
NAME BAUMGARDNER, JUDY

STRECT ADORESS | 6809 IMMOKALEE RD

CAY-S1-2P KEYSTONE HEIGHTS, FL 32656

. 'DONOTWRITE - -

~IN'THIS SPACE

PR

42. 1 heroby certify that the infgrmation’ suppliea with this filing does not qualify fer the exemptions containea in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this report oiffupplemental report 1s 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 carporation or the ceiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; snd that my name appears n Block 10 or Block 11 4f

(hamie, Eapbia

changed, of on an atiac /ncim an acdress, with all other hike empowered.

SIGNATURE:

Y10 -0 N2-473-T<Y7

$HGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




