FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 03-03-1999 90130 005 ****61 .25

DOCUMENT # N32284

1. Corporation Name

LAKEWOOD AREA NEIGHBORHOOD ASSOCIATION, INC.

) 157318 90130 .)s 8 .

FLORIDA DEPARTMENT OF STATE Ma]‘ 03, 1 999 8 . 00 am

Principal Place of Business Mailing Address
PO BOX 37331 PO BOX 3733
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2l 05/12/1989
Suite, Apt. #, eic. Suite, Apt. #, elc. 4. FEI Numbar Applied For
22] [27] : NOT APPLICABLE Not Applicable
City & State City & Stale o ) $8.75 Additional
El 2_B| 5. Certifcate of Sla‘tus Desirad 0 Fee Required
Zip Country Zip Country 6. Election Campalgn Financing 0 $5.00 May Be
24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
| AN Reeo
KNERR. RICHARD 82| Street Address (P.0. Box Number is Not Acceptable)
5638 LUNKER LN 1| 362 Maple Foxest Dr.
TALLAHASSEE FL 32303 B; ‘ T ot
84| Ciy—r o — 85] Zp Code
X T AL fthpssee, FL 503

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, jythe State of Florida. Such change was authorized by the corperation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar yvith, and a the obligations of, Sectjon 617.0503. Florida Statutes. ;
SIGNATUREX Mj Al _— } iax ‘é?,e.:,‘) : 2;4/"%7}
‘Signature, typed of printed nama of registered agent and ttla # apflicabia, | {NOTE: Reg| Agant sig requirad when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VvPD DELETE 13 TILE es [“1Change Mmmon
A WILLIAMS, SUSAN 2vE Ry wheeler o
ameer aoress| 4408 WIDGEN WAY 1.3 STREET ADDRESS 5:;,f =4t rfo# !
CITY-ST-ZIP TALLAHASSEE FL 14 CITY-ST-2P 7?— / 4’%2,_ 4 F<_ 322,73
TME T [J DELETE 21 TMLE ! ] [Change ] Addition
NAME GREEN, MAX 22 NAME
sTreeTADoRess| 5624 MAPLE FOREST DR. 23 STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 2.4 CITY-ST-ZP a
me SD K| DELETE 3 TMLE 5D . _ — [Chenge  [gddition
N RIOUX, FAYE s2nE Tmogeve Spwaleks *
smeeTaopress| 5722 MOSSY TOP WAY ssstmeeTaoneess| S AT m::ﬁy 775‘0 4 }/
arv.stze_ | TALLAHASSEE FL 32303 34, CITY-ST-2P ﬂ“ﬂ-{n Asiee | FL 32303
TME PD (%] DELETE 41 TITLE PRes roen T ! OChange  [/Addiion
NAME KNERR, RICHARD 4 2NAME MAY (GReev _
sreeT aporess| 5658 LUNKER LN 43STREETADDRESS | 84, 24 Mﬂ'ﬂ-& ﬁ’&e;{‘ bﬂ..
CITY- S7-2P TALLAHASSEE FL 44 CITY-ST-ZP AU ahasses Fe. Bz2sen
TmE CJ DELETE 54 TLE R f OcChange [ Addition
NAME 52 NAME i
STREET ADDRESS 5.3 $TREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [ DELETE B1TITLE ‘ [Cchange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-2ZP

1471 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). 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 oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an gifachment with an address, with all other like empowered.

0008414

CR2E037 (11/98)

SIGNATURE: = MELGEEaD .'7'//5/??  4gp-dee 542
3 Daytime Phons # .

"0
[




