FILE NOW: FILING FEE IS $61.25

NONPROFIT g 5 e FLORIDA DEPARTMENT OF STATE
CORPORATION e 2} Sandra B. Moriham
ANNUAL REPORT J

37 Secretary of Stale
DIVISION OF CORPORATIONS

N32284 (4)
LAKEWOOD AREA NEIGHBORHOOD ASSOCGIATION, INC.

e ¥, =
L T

1996
DOCUMENT #

1. Corporation Name

VMU R IR AN

Principal Place of Business Mailing Address

#0 BOX 3731
TALLAHASSEE £L 32315

PO BOX 3730
TALLAHASSEE FL 32015

3. Date Incorporated or Qualified

3a. Date of Last Report

24] 25] |

m

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] NOT APPLICABLE Not Appiicabie
Suite, Apt. 8, et Suite, Apt. #, et i
uie, Apt T e e AR e 5. Certricate of Stalus Desired O $8.75 Audtional
2 -2;] Fae Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
E!-l _ ~2_8—| Trust Fund Contribution Added to Faes
Zp Country Zip Courntry 8. This corporation has habinty for intangible tax under 5. 199.032,

[ ves OnNo

Florida Statutes

9, Name and Address of Current Reglstered Agent

WILLIASMS, STEPHEN
5604 MAPLE FOREST DR.
TALLAHASSEE FL 32303

10. Name and Address of New Reglstered Agent
e T A
tregt Adiiress mber is No
LRy
“ gl hacsece FL[®| &858, 4

lorida Statutes.

tamihar with, ar?;cept the qolig IOHWBCII 617.0503
SIGNATURE Y W

IRugnarore, typed of prnsic nar e 6l regstered agent anuTre f appl-catie l

(NATE Fegtered Agent sgratare required whien renstating,

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hareby acceapl the appointment as registered agent. I am

t/z3/%¢

DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFF IC,E RS AND DIRECTORS IN 2
TITLE PD DELETE 11 TMLE D Change ] Addition
NAME WILLIAMS, STEPHEN X 1.2 NAME Leotf YR, [ ¢\,\Mad i

sreer aooress | 5604 MAPLE FOREST DR.. sasmec aopeess | 76 3 S "4‘«‘le ” w"bd“n‘y

CITy-§1-21P TALLAHASSE FL vorstee |t lighdcoee EE.  B2F0X

T VPD (RDELETE Z1TINE VPD . Pl change [ Addition
Hk WORNER, RICHARD 22N o 10\ lamy, Stoan

seet soopess | 5600 MAPLE FORREST DR 2ISIRELTADORESS | SfHOE LT o&é‘_(ﬂ" ARy

on st | TALLAHASSEE FL v | TAlAkAssee, EU BroeB

TIE T []DELETE ITTLE ” [JCnange  [] Addition
NAME GREEN, MAX I 32NANE

starer apoRess | 56824 MAPLE FOREST DR. 33STREET ADBRESS

UTY-S1-21f TALLAHASSEE FL 34 CITY-ST-2IP

T SD mDELETE A ILE 50 (X Change [ Addtion
NaME WILLIAMS, SUSAN 4 2 NAME g wnefz '{

staeer aooness | 4408 WIDGEON WAY 43 STREET ADDRESS /é 2L m-ﬁJ’V /ep ony

oY ST-2P TALLAHASSEE FL uc st [7Rhted €0, T 32-Foy

T JBELETE 51TILE 7 DChange [ Addition
NAME 5.2 NAME

STREET ADOFESS 53 STREET ADDRESS

CiTY -SI- AF 54 CITY-51-2IP

TILE [ 1DELETE 61TITLE [tcCnange [ Addition
HAME €2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

Cirs-51-2P B4 0ITY-5T- 10

vath; that 1 am an officer or direcior of the co
appears in Biock 12 or Block 13 if changed, fon an attachment with an address

14. | do hereby cerlify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
raticn ar the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

V7 tazsi

SIGNATURE: ¥, flacie Jee ~ ~ T

SIGNATURE PID TYPED OR PRINTED NAME OF BIGNING

OFFICER DA DIRECTOR

Daytirma Phane ¥

CR2E037 (12/95)




