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FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 : Ooam

NONPROFIT
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

!

DOCUMENT # N32284 (4)

. Corporation Name

LAKEWOOD AREA NEIGHBORHOOD ASSOCIATION, INC.

AL R

AN AR

Principal Place of Business Mailing Address
PO BOX 37331 PO 80¥ 3733
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315-7331
3. Dale Incorporated or Qualified 3a. Date of Laslg%?orl
05/ 12/1989 02/02/1
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
mi 26) NOT APPLICABLE Not Applicablo
D Suite, Apt. #. etc. Suite. ApL #. etc. 5. Certificate of Status Desired O $B'75 Adc!ilional
22 27 Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30 Fiorida Statules [ Yes No
%, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81
-
WOERNER, RICHARD : a2
4538 AUTUMN WOOD WAY -
TALLAHASSEE FL 32303 83
= | Trdiwhonsen
8 ty ss@cwe
. _ - FL 2504

11. Pursuant 1o thefproy
office or registpred aggnt, orpoth,
agent. | am fgfniliar ;m ac:

d 617.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing it€ registered
the Stale ofAtorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

iyh obli ons af, Section 617.0503, Florida Statutes. / é ?7

SIGNATURE
ature, typed or printed Rame ol Repistorad agent ana tille  epplicable. (NOTE- Reg stared Agent signature raguired when 1einstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiE PD [T DELETE 11T P I Change [ Addition
NAME WOERNER, RICHARD 12 NAE ,% e ]nqrd ((ngrr"
saeeT aporess | 4538 AUTUMN WOODWAY 13 STREET ADDRESS Lanker (cne
CirY-ST-2P TALLAHASSE FL 14 CITY-51-21P fr'/ﬁ, Lelree /< ( c:\' 30.3
LE WD [ 7 orLeTe 2ATITLE I Change 7 Addition
NAME WILLIAMS, SUSAN 22 KAME
STREET ADDRESS 4408 WIMEN WAY 2.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 2, 4CITY-SI-21P
TLE T ~ I pECETE 3T TIILE [T change [ Addition
RAME GREEN, MAX 32 NAME
smeetaooness | 5624 MAPLE FOREST DR. 33 STAEET ADDRESS
orv-st-20 | TALLAHASSEE FL 34 CIY-ST-2¢
TLE SD ] DELeTe LHTILE (1 Change ] Acdition
NANE SWARTZ, PAT 4 2 NAME
sreer aporess | 5638 MOSSY TOP WAY 43 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 440y -5T- 2P
LE “ T otLETe 5.1 TITLE T Change [ Additicn
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST- 20 5.4 CITY -81-2iP
WE _ } 7 oereTe 6.1 TITLE [ change ] Andilion
o ' 6.2 NaME
STREET ADORESS ' ©3 STREET ADDRESS
CITY-§7- 2P 64CiTY-§1- 2P
14. | do hergby certity 1hat 1he information supphed wilh this filing does not qualily far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he

Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under oalh; that

it with an address

| am an officer or director of orporalwon or theyrecgiver or by istee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo r?:' or o tachm
CIATATIIY ™, o - N

NG e jlo~G7 Q7-9¢3%

CR2E037 (9/96)



