FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # N26328 Secretary of State
1. Entity Name 03-19-2003 80137 037 ****g] 25
THE LAKE BROOKLYN CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
6574 BROOKLYN BAY ROAD 6574 BROOKLYN BAY ROAD
P O BOX 1857 P O BOX 1957
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 .
P v AR A
Suite, Apt. #, etc. Suite, Axt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2857724 Applied For
Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired O $8.75 Acitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T S e = N ""-Narné'; - B N =P = B - -
CAMPBELL' OLEN Street Address (P.O. Box Number is Not Acceptable)
6479 IMMOKALEE RD
KEYSTONE HGHTS. FL 32656
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiogf\of pegistered agent,
SIGNATURE L@(@M @[é’/\l K CAMFL,_C//— ,pa’e‘j’ - 3-/2-03

Signature, typed or prinfed naf‘rTe of regwstere[ﬂ agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE v 1 petete TILE PARES. [ Change [ Addition

NAME CAm bzt - QI&'H' < «
stheer anokess | (o T 9 T mmok gl .>-E R
CITY-ST-2IP Keys fa;u Y H‘g "T Fls- 32656

HAME MOODY, C.E.
sTReer aporess | 6574 BROOKLYN BAY RD
omv-st-2p | KEYSTONE HGTS. FL

TITLE TRows - (O Change  [J Addition
NAME FARBER- welb

STREETADORESS | 71 9 3 Plewsrant At RJ
Lo | kaystone el , En 3265

TImE D [J Delete
NAME HAYHURST, J. G

smreeT ADDRESS {6015 KLARE DR.
ore-st-zP | KEYSTONE HEIGHTS FL 32656 _ _ .

mE S Miete‘
NAME HAYS, MI
STREET ADDRESS | 1805 Y CIR. S.

orv-si-2p | JACKSON FL 32202
- N\

TILE < EZ’.‘f’“-'f [ Change [ Addition
NAME Tuwdy 8 2unag s rd s

SREETADRESS | 0 0009 Tmmbica J= Rd.

ciTY-ST-21P Ksvsfomz Hﬂf}' Elp- 22656

TITLE D7/ BT Deleie TLE DR = tore [ Change ] Addition
NAME DUNN ELO NAME Nelson, €4

STREET ADDRESS | 4651 LEY ST SIREETRODRESS | 'y 20 Wp o d [/;..,,_,J Dg.

omy-st-2e | JAGKSONWLLE FL CITY-ST-20P <syvstouc }H‘H Fla- 32650

TITLE DY 7 Delete TITLE ! v ’ ‘ [ Change  [] Addition
NAME HICKEN, DORIS NAME

STREET A0DRESS | 4783 LANNIE RD. STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL CITY-5T-2IP

TILE 0 ™ Delstz TITLE [J Change [ Addition

NAME OWE
STREET ADDRESS | 8520 DLAND DR
cm-st-ze | KEYSTONEHGTS. FL

NAME
STAEET ADDRESS
CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the cerporation or the recgdVBRor ltustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg an address, wih allatherARe mpowere
ol A @:E CEBUIREY 3-12-0C2% 352-4D2-C2¢3

SIGNATURE:

CR2E037 (10/02)



